
For registration questions, please email cmeregistration@ccf.org or call 216.448.0777

Regis trat ion Form

Cleveland Clinic recognizes the importance of protecting the privacy and security of information provided to us. 
Therefore, we are no longer requesting credit card data in writing, including on registration forms or faxes. If you would 
like to register using a credit card, please log in to www.ccfcme.org/ADVENDO or call 216.448.0777 where it will be 
handled directly by a certified processor.

July 30 – 31, 2014 
InterContinental Hotel and Bank of America Conference Center  |  Cleveland, OH

Please Print  Complete the information below if registering by mail.

First Name: MI: Last Name:   Degree:

Institution Name:

Address:

City: State: Zip:

Phone Number: Fax Number:

Email Address: Specialty:

Practice Type:    Office-Based     Hospital Staff     Resident/Fellow     Other

 I require a vegetarian lunch.

Two Ways to Register
ONLINE
ccfcme.org/ADVENDO

BY MAIL
The Cleveland Clinic Educational Foundation 
PO Box 931653, Cleveland, OH 44193-1082
Make check payable to:  
The Cleveland Clinic Educational Foundation

Cleveland Clinic employee fees and 
registration are available online only.

Fees
Fee Includes: Syllabus, Continental Breakfasts, Refreshment Breaks, and Lunches

OPTION 1
One Day Course

WEDNESDAY 7/30 
(General Session Only)

OPTION 2
Two Day Course

(General Session, Live 
Cases, and Hands-On)

(Excludes Live Porcine Lab)

OPTION 3
Two Day Course

(General Session, Live Cases, 
and Live Porcine Lab)

On or Before 
May 19

After  
May 19

On or Before 
May 19

After  
May 19

On or Before 
May 19

After  
May 19

 Physician $400 $500 $1,200 $1,300 $1,600 $1,700

 CCF Alumnus $320 $400 $1,020 $1,105 $1,500 $1,600

 Resident*/Fellow* $295 $396 $960 $1,060 $1,500 $1,600

 Physician Assistant $400 $500 $1,200 $1,300 $1,600 $1,700

*Letter from program director is required to receive the discounted fee. If letter is not received two weeks prior to the activ-
ity, the full physician fee will be charged.

Total check amount enclosed: $______

Advanced Endoscopy
Course #: 01110051

OPTION 4
One and Half Day Course

WEDNESDAY 
(General Session) and THURSDAY (AM Live Cases)

On or Before May 19 After  
May 19

Nurse/Allied Health $350 $450


