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CONFERENCE REGISTRATION 
INTERVENTIONAL PULMONOLOGY IN CANCER PATIENTS: 
AN INTENSIVE HANDS-ON COURSE 
(D121769) February 20-21, 2020

The University of Texas MD Anderson Cancer Center 
Onstead Auditorium, Mitchell Building – Floor 3
6767 Bertner Avenue, Houston, Texas 77030

The University of Texas MD Anderson Cancer Center has implemented a process whereby everyone who 
is in a position to control the content of an educational activity must disclose all relevant financial 
relationships with any commercial interest that could potentially affect the information presented.

MD Anderson also requires that all faculty disclose any unlabeled use or investigational use (not yet 
approved for any purpose) of pharmaceutical and medical device products. Specific disclosure will be 
made to participants prior to the educational activity.

Agendas are subject to change because we are always striving to improve the quality of your educational 
experience. MD Anderson may substitute faculty with comparable expertise on rare occasions 
necessitated by illness, scheduling conflicts, and so forth.

Photographing, audio taping and videotaping are prohibited.

Please let us know what specific topics, issues or questions you wish to see addressed or emphasized in 
this activity. Fax or e-mail CME/Conference Management. All responses will be forwarded to the Course 
Directors for consideration.




