











ENROLLMENT APPLICATION PULMONARY AND CRITICAL CARE MEDICINE
(Please Print) August 14-15, 2009

First Name MI Last Name
OMD Opo [0 PharmD ORPh OrA OnNp ORrRN ORT O Other

Institution/Employer (as you would like it to appear on your badge) Profession / Occupation

Address (where you would like your receipt mailed)

City State Zip Code
( ) ( )

Day Phone Fax Number

E-mail

Physician information required for CME credit and name badge. Please indicate primary medical specialty:

OrFr Ocp OmM OpurM  OcC OEM  OOther (specify)
Social Security Number (last 4 digits required for transcript purposes)

XIIXJ X - XX - L

Please copy the mail code from the address side of the brochure
(above your name, e.g. MMSPULM, CRDPULM, PULMPP)
If you did not receive a brochure in the mail, how did you hear about this conference?
(Example: PT&EMG, UCD website, web search, magazine, friend)?
HAVE YOU ATTENDED THIS CONFERENCE IN THE PAST? D Yes D No

REGISTRATION FEES (Receipt/Confirmation will be mailed within two weeks)

Early Discount After July 27 At Door
Physician [s275 [Js$315 [s340
Other Health Care Professionals [s225 [Is265 [Js200
UC DAVIS AFFILIATE FEES (Please specify) [ IFaculty [ ]Volunteer Faculty [ JAlumni  [lsaff [JpcN
Early Discount After July 27 At Door
Physician [s220 [s252 [s275
Other Health Care Professionals [Js180 [Js212 [Js237
7 Digit Acct. # Authorized Signature and Phone # Department

PARKING VOUCHERS  (Parking vouchers for the Hyatt garage will be included in your course materials at the conference.)
[ ¥es, 1 would like a parking voucher [INo, I do not need a parking voucher

WORKSHOP ENROLLMENT  Please circle the workshop you wish at attend at each scheduled time.
(first choice) (second choice) (first choice) (second choice)
Friday2:35pm 1 2 3 1 2 3 Saturday 2:50 pm 4 5 6 4 5 6

[] Send Sacramento lodging information.

L] oo you need disability accommodations at the meeting, please let us know by July 27, 2009, and our representative will
contact you.

L] Please note special dietary/food allergy requirements

Please check your payment method. Enrollment forms received without check, credit card For office use only

number or purchase order number will not be processed until payment is received. PUL2010
[] Check enclosed payable to: UC Regents -
' 6017

[J ameEx [ Discover [J Mastercard [ visa

Account Number Expiration Date

Authorized Signature (hame on card) Security Code
Please use ONE of these methods to register: (DO NOT mail if previously faxed or telephoned)

IX| Mail application and payment: Office of Continuing Medical Education, c/o UC Davis Cashier’s Office
PO. Box 989062, West Sacramento, CA 95798-9062

@ Telephone: (916) 734-5390 % Fax application (916) 734-0742

Register online: http://cme.ucdavis.edu/conferences
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