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8th Annual Postgraduate Course in Advanced Surgery:
Minimally Invasive Treatment of Gastrointestinal Malignancies
September 16-17, 2010, Portland, Oregon
E-Registration Form

(Please refer to page 2 for e-mail/mailing instructions)

Note: Use ‘TAB’ key to move to the next field and ‘SHIFT+TAB’ to move to a previous field)

1. Personal Information:
Participant Name:      
Institute/ Facility:      
Daytime Phone:
     

Fax: 
     

E-mail:     
Street Address:
      
Suite:
     
City:

     

State: 
     

Zip: 
     
2. Category:  FORMCHECKBOX 
 Practicing Physician  FORMCHECKBOX 
 Resident  FORMCHECKBOX 
 Other: (please specify)      
3. Specialty:
  FORMCHECKBOX 
 General Surgeon  FORMCHECKBOX 
 Colorectal Surgeon  FORMCHECKBOX 
 Other: (please specify)      
4. Food Preferences:  FORMCHECKBOX 
 Vegetarian  FORMCHECKBOX 
 Non-Vegetarian
5. Registration Fees: (Registration fee includes continuing medical education credits, all listed meals/breaks in the syllabus, didactics, telesurgeries, lab, and syllabus. Participants registering as Resident/ Non-Physician will not be eligible for CME Credits)
	
	Physician
	Resident
	Paid:

	Day 1
Thursday, Sept. 16
	8:00 am – 4:30 pm
Liver, Colorectal and Foregut Day
Session 1: Didactics and Live Telesurgeries
	$200
	$150
	$     

	
	6:30 pm – 8:30 pm 
Future of Gastrointestinal Cancer Surgery       

Session 2: Dinner Lecture
	
	
	

	Day 2
Friday, Sept. 17
	7:30 am – 12:00 noon
Endocrine Day
Session 1: Didactics and Live Telesurgeries
	$150
	$100
	$     

	
	12:00 noon – 5:00 pm
Surgical Procedures/Techniques
Session 2: Hands-On Animate Lab
	$500
	$450
	$     

	                                                                                   Total Amount Paid 
	$     


6. Method of Payment: (No registration will be confirmed without payment)

 FORMCHECKBOX 
 On-line via PayPal: Please follow the instructions on the following webpage: http://www.advancedlaparoscopy.com/paypal_registration.html
 FORMCHECKBOX 
 Check mailed: (Make check payable to The Foundation for Surgical Innovation & Education)

Check #:      

 FORMCHECKBOX 
 Please charge my credit card:
 FORMCHECKBOX 
 VISA 
 FORMCHECKBOX 
 MasterCard



Card #:     


Expiration Date:      

Name on the Card:      
8th Annual Postgraduate Course in Advanced Surgery
Minimally Invasive Treatment of Gastrointestinal Malignancies
September 16-17, 2010, Portland, Oregon
7. Email/Mailing Instructions: (Please submit one form per participant)

Save completed form on your hard drive as a word document and e-mail the saved document as an attachment to: dmartinec@orclinic.com 

Or 

Print the completed form and mail or fax to:

Course Coordinator – Danny Martinec
The Foundation for Surgical Innovation and Education

1040 NW 22nd Avenue, Suite 560
Portland, Oregon 97210
Fax: 503.935.8945
Phone: 503.963.2974
Email: dmartinec@orclinic.com
Note: Registration Deadline is September 3, 2010. For registration after deadline please contact us before submitting the registration form.




Card # _____________________________________________________________  Expiration Date:  ___ /____ 





Signature: 











Method of Payment:


 Check enclosed payable to Legacy Health Systems, MIS Program (Check#________________________________________)


 Please charge my:


 VISA 


 MasterCard
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