2014 Physics & Specialty Weekend Enroliment

O Mr. OQMs. O Miss O Mrs. Q Dr.

Name:

Credentials that you hold: JRDMS LJRDCS LJRVT LJRVS LJRCS LJRT QRN QQPA OOMD DO UDC

Birthday: ARDMS #:

CCl #: SDMS #:

Address:

City:

State: Zip:

PLEASE ENROLL ME IN:

Daytime Phone:

E-mail Address:

Mornings (all 3 days):
O Ultrasound Physics - SPI

Afternoon Specialties (all 3 days):

Method of payment: 1 Check/Money order (enclosed) or
[ Please charge my: 1 MasterCard 1 Visa 1 Discover

Enroliment Fees: $

Choose only one specialty.
1 Abdominal Sonography
1 Adult Echocardiography
1 Breast Sonography

O Fetal Echocardiography

(See fee schedule below)

Card No.:

1 Neurosonology

1 Obstetric & Gynecologic Sonography
O Pediatric Echocardiography

Q Vascular Technology

1 Special Program: Musculoskeletal (see page 13)

Exp. Date:

Signature:

Select Seminar Location

CITY
Birmingham, AL
Pittsburgh, PA
Dallas, TX
Newark, NJ
Orlando, FL
Nashville, TN
Las Vegas, NV
Chicago, IL
Houston, TX
Washington, DC

Y Y Y O O O Y

Physics or one Specialty Course
Physics and one Specialty Course

DATE
February 28 - March 2
March 28 - 30

July 11 - 13
August 1 - 3
September 5 - 7
September 26 - 28
October 10 - 12

SONOGRAPHER PHYSICIAN

Musculoskeletal Special Program

ion fees include ive course

There are 4 Ways to Register:
1) ONLINE - www.esp-inc.com
2) EMAIL ATTACHMENT - info@esp-inc.com
3) FAX: (281) 292-9430
4) MAIL - ESP, Inc. - PO Box 7439 - Woodlands, Texas 77387-7439
(Make checks payable to ESP, Inc.)

ph: (281) 292-9400 « www.esp-inc.com




