From Discovery to Delivery of P4 Health Care - Registration Form

First Name: ________________________________  Last Name: _________________________________
Title or Profession: __________________________  Medical Specialty: _______________________
Organization: ___________________________________________________________________
Address:  _____________________________________________________________________________
City:  ____________________  State: ____________________ Postal Code: _______________________
Telephone: ____________________________________ Fax:  __________________________________
E-mail (required):  ______________________________________________________________________


Registration Fees (please Select One)
    	Ohio State Faculty and Staff:					$120
               Students:							  $60
	Others:								$150	
	Group (5+)							   $75 per registrant		
			

PAYMENT METHOD (PLEASE SELECT ONE AND SUPPLY INFORMATION COMPLETELY)

    eRequest order # _____________________________________________
	Contact: __________________________________________
	Address: ________________________________________________
	City: _______________________  State: ___________  Zip: ________
    Check Enclosed, please provide number.  ____________________________

Register via mail: Please mail completed registration form to:
Center for Continuing Medical Education-Wexner Medical Center at OSU
P.O. Box 182721
600 Ackerman Rd., #E2058
Columbus, OH  43202
Register online: You can register online with a credit card by visiting http://ccme.osu.edu and click “View All Conferences.”


All cancellations are subject to a $25 processing fee. Cancellations must be received by September 20, 2013 to receive a refund. Refunds are not available after September 20, 2013.
Please contact Lindsay Cowgill at 614-292-7397 or Lindsay.cowgill@osumc.edu with any questions.
.
