Michigan Radiological Society
REGISTRATION FORM
Program Title: Resident Section Conference
Program Date: February 7, 2017
Program Location: Auburn Hills Marriott Pontiac

Name:

Residency
Program:

Address:

City, State &
Zip:

Phone:

Email:

TUITION

Name Veggie Name Veggie

Payment Method (check one) $35 x| | = | |
Visa |:| MasterCard |:| Discover |:| American Express |:| Check (payable to Michigan Radiological Society) |:|

CCH: Exp: CSV:
Street Address: Zip:
Signature:

Mail checks to 1103 Sarah Street, Grand Blanc, MI 48439. For questions or more information please contact Shannon Sage by phone at 989-627-6872 or
by email at shannon@michigan-rad.org.



