Musculoskeletal MR and Ultrasound Imaging Course

Mar 11—14, 2017 (Sat—Tue)

ME9035

Four Seasons Resort Whistler, 4591 Blackcomb Way, Whistler, BC
Presented by the Dept of Medical Imaging, University of Toronto and the Dept of Radiology, UBC

SPACE IS LIMITED

A confirmation of registration and purchase receipt will be provided electronically.

www.ubcradcme.com

Registration Form

Contact Details

O or. O mr. [ ms.  (PLEASE CHECK ONE)

FIRST NAME

LAST NAME

MAILING ADDRESS

CITY PROVINCE/STATE
POSTAL OR ZIP CODE COUNTRY
TELEPHONE

EMAIL *REQUIRED™

Registration Type

PLEASE INDICATE
[ Radiologist [ Technologist [ Sonographer

O Fellow [ Resident

SPECIALTY

Special Needs and Dietary Restrictions

The venue is wheelchair accessible. Vegetarian options will be
provided at meals. Please indicate any other special needs:

Registration Fees (in Canadian dollars)

Radiologists

O Priorto Feb 24, 2017 $795

O After Feb 24,2017 $895
Technologists, Sonographers, Trainees (residents, fellows)*
O Prior to Feb 24, 2017 $549

O After Feb 24, 2017 $649

*Trainees must provide a confirmation letter from their Director of Training. This is
required.

Cancellation Policy

Should you need to cancel your registration, you must do so in writing
to cpd.info@ubc.ca before Feb 24, 2017. Your registration fee, less a
$50 handling charge, will be refunded. After Feb 24, 2017, no refunds
will be granted for withdrawal unless a replacement can be secured by
the registrant; however, the handling charge will still apply.

The UBC Department of Radiology, the University of Toronto
Department of Medical Imaging, and the UBC Division of Continuing
Professional Development reserve the right to cancel a course thirty
(30) days prior to the course date. Each registrant will be notified by
telephone, followed by a written notification and a full refund. The
University of British Columbia is not responsible for any costs,
including, but not limited to, airline or hotel penalties.

Payment

O Visa O MASTERCARD [0 CHEQUE ENCLOSED (PAYABLE TO UBC CPD)
$

TOTAL AMOUNT ENCLOSED

NAME OF CARDHOLDER SIGNATURE

Registration services provided by:

UBC CPD
UBC CPD VGH—JPPN 3300
conmmuns proressioat oeveiorment 910 West 10th Avenue,
¥ Vancouver, BC, V5Z TM9
T: 604-875-5101;
F: 604-875-5078;
cpd.info@ubc.ca

CREDIT CARD NUMBER

EXPIRY DATE

Only forms accompanied by full payment will be processed. To ensure
course materials are ready for you at the conference, your registration
must be received by 4:00pm on Feb 21, 2017.

For registrations after Feb 24, 2017, please contact Sean Murphy:
sean.murphy2@vch.ca



