Registration FAQ if you are not a provider:

Q: 1 am not a provider. How do | answer the questions that do not apply to me?
If you are not a provider, the required fields that may not apply to you include:

e Degree

e Specialty

e Practice Name/Institution/Practice Zip Code

e Practice City

o Practice State

Unfortunately, you will not be able to leave certain fields blank during the registration
process, even if you are not a provider. Here are some tips.

e [fyou are not a provider and/or do not have a degree, select the blank option. This is
the first option in the drop down-located above “AA”:

e For Specialty, select Other.

e Forthe Practice Name and Institution, you can enter “N/A” or “Not applicable” in the
text box

e For Practice Zip Code, Practice City, and Practice State fields, you can enter your
home zip code, city and state.
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If you are not a provider, enter the fields exactly as shown above to proceed to the next

page of the registration.

Q: Who do | contact if | have trouble registering?
For conference-specific questions and registration questions, contact
wcmpsychiatryce@med.cornell.edu.
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