REGISTRATION

COMPLETE AND MAIL IN THIS FORM
WITH CHECK OR MONEY ORDER

EARLY LATE
After 2/20/2015
2015 (TCCACS)
|:| Practicing Physicians 5755 $855
|:| Nurse $600 $695
|:| Paramedics & EMT’s 5600 $695
|:| Physician Assistant $600 $695
[[] Resident* $500 $595
|:| Other Allied Health Care Professional $600 $695

Specify

MEDICAL DISASTER RESPONSE 2015

|:| All Attendees $370 $450

COMBINATION RATE - Save by attending two conferences!
TCCAC & MEDICAL DISASTER RESPONSE

I:I Practicing Physicians $1 000 $1 200
D Non Physician Cimo $850 $1 045
I:l Resident* $750 $925

|:| | have read and agree to the cancellation policy
(Box must be checked BEFORE registration can

be processed)

Name

Degree Specialty

Address

City State/Province

Zip Code Country

E-mail

Phone Fax

Checkhereif ADA (Americanswith Disabilities Act)isdesired.
You will be contacted
Telephone:

*Residents must submit a department letter certifying
status as a resident in good standing

Register OnLine Now!

www.trauma-criticalcare.com ’




