Certified Tobacco Treatment Training Program (D122081) "

August 17-21, 2020 MD Anderson
The University of Texas MD Anderson Cancer Center Caneer(Center

Making Cancer History”

Conference Registration:

Last Name First Ml Highest Degree
Department (include box no.) Specialty
Institution Physician
U Yes
d 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: O VISA O MasterCard O American Express

Card # Expiration Date and CVV # 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 PCBU Project Activity
Authorized Signature REQUIRED for IDT MD Anderson Employee ID No. (REQUIRED)
IDT Approver Name (First/Last) please print IDT Approver E-mail

O Registration Fee: $1,100.00

O Academic, Health Science Center or Schools of Health Profession employees: $900.00

O Prescriber Track: $200.00 (Thursday, April 2nd only)

0O Registration Fee: $500.00 - for employees working in FQHC’s, LMHAs or other settings serving the

disparate population; once verified, the first 5 registrations are first come, first served. To see if your
employer qualifies, please email ctts@mdanderson.org.



