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Newborn Emergency Transport System 
 

NETS Day �08  
 9th Annual Conference 

�Expect the Unexpected� 

October 27, 2008 
The Omni Hotel, Charlottesville, VA 

This Brochure can be downloaded from the conference section at: www.uva-nets.com 
 



Conference Cost:  
Non UVA Employees: $120.00 
UVA Employees: $90.00 
NO REFUNDS AFTER OCT 13th! 
Substitutions Accepted!! 
 
Make checks payable to: 
UVA NETS 
Please write: �NETS Day 2008� in memo 
section. 
 
Mail to: 
NETS Team 
UVA Medical Center 
PO Box 801471 
Charlottesville, VA 22908-1471 
 

Hotel Accommodations: 
Rooms are available October 26 & 27 at the 
following hotels: 
Omni for a discounted rate of $129 per 
night. Call 1-800-THE OMNI. Ask for the 
�NETS DAY� rate. For discounted 
rate, reservations must be made by October 
1st. 
 
Holiday Inn for a discounted rate of $84.99 
per night. Call 434-977-5100. Ask for the 
�NET� rate. For discounted rate, 
reservations must be made by October 1st. 
 

Conference info and syllabus on 
WWW.UVA-NETS.COM 

Registration also available online! 

 
 
 

 
 
 
 

Cut Here---------------------------------------------Photocopied forms accepted------------------------------------------Cut Here 
REGISTRATION FORM 
E-mail address: _______________________ Make sure to PRINT LEGIBLY and be case specific. 

Name:__________________________________________________________________ 
Mailing Address:__________________________________________________________ 
City:_______________________________________ State:________ Zip:____________ 
EMS/Hospital Affiliation:____________________ Name tag:______________________ 
Home Phone:(_____)___________________ Work 
Phone:(_____)____________________ 
Check all that apply CNM___EMT___ EMT-E___ EMT-I___ EMT-P___ RN___ 
RT___ NP___MD___ 
Other________________ 
 
Credit Card # _______________________________ 
Visa__ MC__ AmExp__ Disc__ ExpDate ___/___ 
(Name and Address as they appear on credit card. Required ) 
Name________________________________ 
Address_______________________________ 
City__________________ State___ Zip_______ 
Signature _______________________________ 
Required for Credit Card 
 
( ) Dietary restrictions: _______________ 
( ) Need directions to the Omni 
For conference information or billing questions call Dawne Sokora (434) 924 � 5625 



 


