
7/21/14 10/20/14 11/20/14 onsite

                □ Attendee $380 $480 $525 $625

                □ Member of

Participating $280 $380 $425 $525
Organization *

                □ Fellow/Resident $150 $195 $250 $300

                □ Student

Medical Student Only. $95 $95 $95 Free
Fee will be refunded onsite with Student ID
when you present Student ID.

                □ Daily

□ 11/20 □11/21 □ 11/22 $160 $185 $210 $235

* Indicate Participating Organization name: ______________________________________________________________________________________________

http://wcir.org/Supporters

PA

Registration Fee Includes: CME credit, course materials, workshops, breakfast, refreshment breaks and welcome reception

* M

Mail Registration Form
with Payment: Complete and send to

Metabolic Endocrine
Education Foundation (MEEF)
18372 Clark Street # 212
Tarzana, CA 91356

Register

1

2

3

44
Online: www.WCIR.org

Fax: 818.342.1538

Tel: 818.342.1889
First Name _____________________________ Last Name_________________________________________ Degree ____________

Email (please print clearly) _________________________________________________________________________________________

Company/Organization ________________________________________________________________________________________

________________________________________________________ Specialty ______________________________________________

Address ________________________________________________________________________________________________________

City ___________________________________ State __________________________ Zip Code ______________________________

Phone _________________________________Fax _____________________________ Country ______________________________

THURSDAY, November 20, 2014

□ Insulin Resistance □ Obesity □ Diabetes □ Metabolism □ not interested

SATURDAY November 22, 2014

□ Diabetes □ Obesity □ Lipid □ Hypertension □ not interested 

Registrant Contact Information This will be used for your badge, please print clearly

EET THE EXPERT - Please select one

These programs are FREE for Attendees of the 12th WCIRDC – Pre registration is a MUST
For Additional Information on SUPPORT • R
818 342 1889 818 3

Check: Make check payable to MEEF (Metabolic Endocrine Education Foundation)

□  Visa □ MasterCard □ American Express

Credit Card # ________________________________________________ Exp date ___________

Name: _______________________________________ S

YMENT Credit card will be charged immediately Confirmation will be sent via email after receiving registration form

help us serve you better.
EGISTRATION • ACCOMODATION •EXHIBIT

ignature __________________________
* CONCURRENT SESSIONS - Please select one
42 1538 info@wcir.org
Cancellation Policy A full refund will be
given if written notice of cancellation is
received by Friday, August 18, 2014. A
$75 cancellation fee will be charged for
cancellation between August 18th and
October 20th . After 10/20/2014 there
will be NO REFUND. We encourage
participation by all individuals. If you
have a disability, please notify us in
writing of any special requirements to
Easy
Ways to

http://wcir.org/Supporters

