
Technology Day 2010

EMR: A Whole New World
Wednesday, June 2, 2010

8:30am to 12:00pm (registration begins at 8:00am)
RIT Inn and Conference Center

5257 West Henrietta Rd. 
West Henrietta, NY 14586

An energizing exchange of ideas and solutions!!!

This year you can register on-line...it’s so easy. Go to www. mcms.org
Click on the link “Register for Technology Day 2010” and follow the steps. 
If you have any questions, contact Cynthia at 585-473-7573 or via e-mail at 
cellsmore@mcms.org

T echnology in the medical practice is a common thread in today’s world, but the path to becoming 
“paperless” can be filled with obstacles if you are not adequately prepared. Join us and listen as your 
colleagues share their experiences and challenges they have faced during the transition to electronic 

medical records.  Learn about the preparation needed at every step from assessment to vendor selection to 
implementation.  Meet with vendors and gather sound advice on technology that aligns with your needs. 
MCMS Technology Day can help you find the right steps to an electronic solution that fits with your medical 
practice. This event is 

FREE 
of charge for MCMS 

& 7th District 
Members
$50.00 for 

Non-Members

Name(s): ______________________________________________________________________________________
Practice Name: _________________________________________________________________________________
Address: _____________________________________ City: __________________________ Zip: ______________
Phone Number: ________________________________ Fax Number: _____________________________________
 E-mail: _______________________________________________________________________________________	
__________ Payment of $ ____________________ is enclosed.  (Please make checks payable to “MCMS”)
__________ Please bill my credit card my (check one)    MasterCard     Visa  Amount: $______________
Name (as it appears on card): _____________________________________________________________________ 
Card Number: __________________________________________________________ Exp. Date: _____________ 
Signature: ____________________________________________________________________________________

Mail form and payment to: MCMS, The Park at Allens Creek, 132 Allens Creek Road, Rochester, NY, 14618. 
Registrations paid by credit card may be faxed to  (585) 473-7641 - Attn: Ginny

Registration Form: Technology Day


