
Conference Registration:                                                                        
Proton Therapy Training (D120429)  
October 8-20, 2018 
The University of Texas MD Anderson Cancer Center 

 
 

Last Name First MI Highest Degree 

Department (include box no.) Specialty 

Institution Physician 
 Yes 
 No 

Street City State/Foreign Country/Zip or Mail Code 

E-mail Address 

Daytime Phone (with area code) Cell Phone (with area code) Fax (with area code) 

Emergency Contact Phone (with area code) 

 

PAYMENT OPTIONS: 
Mail check or money order (payable through U.S. banks only) made payable to: UT MD Anderson Cancer Center 
Mail: UT MD Anderson Cancer Center, CME/Conference Management-Unit 1781, 1515 Holcombe Blvd, Houston, Texas 77030 
FAX: 713-794-1724 

 
Charge the following:    VISA   MasterCard   American Express 

 
Card # Expiration Date Authorized Signature REQUIRED for credit card 

Credit Card Holder Name (First/Last) Credit Card Holder Billing Address & Zip Code 

MD Anderson Interdepartmental Transfer (IDT) No. 
Business Unit Department Fund Group Fund Fund Type PC BU Project Activity 

        

Authorized Signature REQUIRED for IDT MD Anderson Employee ID No. (REQUIRED) 

IDT Approver Name (First/Last) please print IDT Approver E-mail 

 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

2 Week Training Course 
 
Week 1 (Clinical & Operations) 
  Monday  Introduction to Proton Therapy - Clinical 2 hours 
  Monday  Introduction to Proton Therapy - Physics 1.5 hours 
  Monday  Operations & Facilities   3 hours 
  Monday  Service Maintenance    1 hour 
  Tuesday  Nursing Overview/Clinical Nutrition  2 hours 
  Tuesday  MDs (disease site specific)   6 hours 
  Wednesday  MDs (disease site)/MLPs/Pedi Anesthesia 7 hours 
  Thursday  MDs (disease site specific)/Pediatrics 5 hours 
  Friday    Research (Nurses)    2.5 hours 
  Friday   International Patient Center   1 hour 
  Friday   Financial Clearance (Optional)  2 hours 

 
Week 2 (Treatment Planning and Physics + Service Maintenance) 
  Monday  Dosimetrist (6 hrs.) / Physicists (2 hrs.) 6.5 hours 
  Tuesday  Dosimetrist (6 hrs.) / Physicists (2 hrs.) 8 hours 
  Wednesday  Dosimetrist (6 hrs.) / Physicists (2 hrs.) 7 hours 
  Thursday  Dosimetrist (6 hrs.) / Physicists (2 hrs.) 5 hours 
  Friday   Dosimetrist (6 hrs.) / Physicists (2 hrs.) 7.5 hours 

Saturday  Physicist      7 hours 
 
 

 
REGISTRATION FEES 

 
  Program 1 – Clinical & Operations (5 days) 

  (Week 1) (5 days – Mon – Fri) = $3,000 registration fee  
 

  Program 2 – Treatment Planning (Dosimetrist) (3 days) 
(Week 2) (3 days – Mon – Wed) = $2,400 registration fee  

  Program 3 – Physics (Physicist) (3 days) 
  (Week 2) (3 days – Thurs –Sat) = $2,400 registration fee  

  Program 4 – Treatment Planning + Physics (6 days) 
 (Week 2) (6 days – Mon – Sat) = $4,800 registration fee  

  Program 5 – Clinical & Operations + Treatment Planning + Physics (11 days) 
  (Weeks 1 & 2) (11 days – Mon – Sat) = $7,800 registration fee  
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