SIXTH ANNUAL

HEPATOLOGY & GI THE RITZ-CARLTON
R O U N D U P

REGISTRATION FORM

Space is limited and early registration is advised. Availability of on-site registration is not guaranteed. Tuition includes course syllabus,
continental breakfast, lunch and breaks. Registrations received up to ten days prior to the program date will be acknowledged by e-
mail- please provide a valid email address to receive your confirmation. A $25 service charge will be added to each returned check
and/or credit/debit card denial. Cancellation Policy: Cancellations accepted until 5:00 PM-CST, September 2, 2010, subject to a $15
administration fee. No refunds will be given after that date. Substitutions will be accepted. No-shows are not eligible for a refund. All
pre-registered, unpaid no-shows will be billed the full program tuition.

First Name* Ml Last Name*
Address*
City* State* Zip

Contact Phone(s)*

Email Address*

Workplace* Specialty

Credentials*

Special Requests | [] Vegetarian Meals  [] Disability Accommodations:

Referenced by [IBrochure in Mail []Email [JPoster []Friend/Colleague [ Other:

Category/Fee Prior to July 1 July 1 - Sept. 2 After Sept. 2
Physician L1 $100 0 s119 Ll $140
Resident/Fellow L] $50 L] $69 L] $140
NP, PA, RN, Allied Health L] $50 L] $69 ] $140

Payment Type [] Check (pay to: Camenae Group) LIMC []Visa [LJAMEX [ Discover

Cardholder Name
Card Number Expiration

Signature

Q Online: www.CamenaeGroup.com

@ Mail: HepGl10 ¢ C/O: Camenae Group
2665 Johnson Road ¢ Southlake, TX 76092

(=) Fax: 817.337.3991

For additional information or assistance... @ B A YLOR

ﬁ Email: info@camenaegroup.com g Transplant Center

Baylor University Medical Center at Dallas

Phone: 817.788.0017
@ one Baylor All Saints Medical Center at Fort Worth



