
 

 

 

 

2018 Endocrine for Pediatric Primary Care Conference  

September 7, 2018 

Transfer of Funds  
 
 
 
 
 
 

Check one:  Medical Center  Physician Network  Home Health  Other___________ 

  
 

 

First Name, Middle Initial, Last Name Credentials (MD, DO, APN, RN, etc.) 

  

Employer Unit/Department/Office 

 

Address 

 

City/State/Zip Code 

   

Work Phone Home/Cell Phone 

   

Preferred E-mail Address   

 
 

Check appropriate registration fee:    
 
Registration Fees  Early Bird Rates  

(until 8/30/18) 
Standard Rates  
(after 8/31/18)  

On-Site   $30  $45 

   
   
   

_______________________________________ 
Cost Center Approver Name (Please Print) 

 
_______________________________________   ________________ 
Cost Center Approver Signature       Date  

 
__________________ - ___________   
Company & Cost Center #             Sub-code #                    
 

Please submit via email to education@cookchildrens.org or fax to 682-885-4495. 
 

NOTE: This is not a registration form. All employees must complete online registration at 
www.cookchildrens.org/education/professionaleducation. 

 

TOF forms must be received by September 5, 2018. 
 

 

 
     

 

http://www.cookchildrens.org/education/professionaleducation

