THE UNIVERSITY OF TEXAS

MD ANDERSON . .
CANCER CENTER Registration Form

A Professional Continuing Education Event
PCR Workshop

Prepared by the Molecular Genetic Technology Program
School of Health Professions

Please type or print in black ink

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE: (DAY) (EVENING)

FEES FOR THE WORKSHOP — 1 Day Course Fee is $150
Select one of the sessions offered for 2008-2009

Saturday, November 22, 2008
Saturday, January 24, 2009
Saturday, March 28, 2009
Saturday, May 23, 2009
Saturday, July 11, 2009

ooooo

Make checks payable to UT M. D. Anderson Cancer Center (UTMDACC)
Chargeto: O VISA O MasterCard

Account # Expiration Date:

| authorize you to charge my account.

Signature:

O Purchase order

Purchase Order #

Mail this form with your payment to:

Molecular Genetic Technology Program — Unit 2
School of Health Professions

UT M. D. Anderson Cancer Center

1515 Holcombe Blvd.

Houston, TX 77030-4009

Or fax form to: Peter Hu at (713) 745-3337

This review course is not sanctioned, endorsed or sponsored by the National Certification Agency









