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CME/Conference Management — Unit 1781
The University of Texas MD Anderson Cancer Center, PO Box 301407, Houston, TX 77230-1407 « or fax to 713-794-1724

Make check or money order payable to: The University of Texas MD Anderson Cancer Center

CONFERENCE REGISTRATION

D120425 22nd Annual Interdisciplina
Hospice and Palliative Med

D120424 Updates in Hospice and Pal

ry Conference on Supportive Care,
icine — September 14-15, 2018

liative Medicine and Intensive

Physician Board Review — September 11-13, 2018

Last Name First MI Highest Degree
Department (include unit no.) Specialty
Institution
MD Anderson Employee ID No. (required for all MDACC employees): Physician

O Yes [ No
Street
City State/Foreign Country/Zip or Mail Code
Daytime Phone (with area code) Cell Phone (with area code) Fax (with area code)

E-mail Address (please print)

Emergency Contact

Phone (with area code)

Credit Card Holder Name (First/Last)

Charge the following:
O visA O MC O AMEX

Credit Card Number

Expiration Date

Security Code/CVV/CSV | Credit Card Holder Billing Address & ZIP Code

MD Anderson Interdepartmental Transfer (IDT) No.: *Fund Group 90 will not be accepted

Business Unit Department

Fund Group* | Fund Fund Type

Authorized Signature REQUIRED for CREDIT CARD or IDT

IDT Approver Name (First/Last) please print

INTERDISCIPLINARY
CONFERENCE FEES

D120425 22nd Annual Interdisciplinary Conference
on Supportive Care, Hospice and Palliative
Medicine - September 14-15, 2018

Physician/Scientist (MD, DO, PhD)

[ Postmarked by 8/15/2018 ................. $350
[ Postmarked after 8/15/2018............... $400

Healthcare Professional
(Nurse, Hospice, Clergy, Ethicist, Social Worker, PT, PA, etc.)

[J Postmarked by 8/15/2018 ................. $250
[ Postmarked after8/15/2018............... $300
Student/Trainee (Fellow, Resident)

[ Postmarked by 8/15/2018 ................. $100
[ Postmarked after 8/15/2018............... $150
MD Anderson - Physician/Scientist (MD, DO, PhD)
[J Postmarked by 8/15/2018 ................. $200
[ Postmarked after8/15/2018............... $250

MD Anderson - Healthcare Professional
(Nurse, Hospice, Clergy, Ethicist, Social Worker, PT, PA, etc.)

[ Postmarked by 8/15/2018 ................. $150
[ Postmarked after 8/15/2018............... $200
SPECIAL CONFERENCE RATE -
BOARD REVIEW ATTENDEES

(Special Conference Rate applies only to attendees
registered for the Intensive Physician Board Review
Course)

Physician/Scientist
(MD, DO, PhD, includes Resident, Fellow, etc.)

[J Postmarked by 8/15/2018 ................. $150

PHYSICIAN BOARD REVIEW FEE

D120424 Updates in Hospice and Palliative
Medicine and Intensive Physician
Board Review - September 11-13, 2018

Physician/Scientist
(MD, DO, PhD, includes Resident, Fellow, etc.)
[J Postmarked by 8/15/2018 ................. $899

- You must register separately if you wish to attend
the Palliative Care Conference.

- Registration for this Board Review will include
access to the Post Webinar Sessions Board Review
Course.

- Board Review Course registration
DOES NOT include the Conference.

[ Online Access to syllabus
and video presentations .................. $499

[ Live Webstreaming and access
to syllabus and video presentations........ $699






