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il Group Registration or Payment by Check
Meeting Days/ Times
Tuesday, January 26, 2010 7-11am, 4-7pm
~ Wednesday, January 27, 2010 7-11am, 4-7pm
= Thursday, January 28, 2010 7-11am, 4-7pm
\oN Friday, January 29, 2010 7-11am, 4-7pm
ﬂ Saturday, January 30, 2010 7am—12pm

=

S . Pricing Information
Unifying Emnmuliit}j—-._. ~ PHYSICIAN:
b Reiuven_tlﬂg |.:',.-"_ Pre-regisfer $595
Y B e . Registration  $795
Orthopaedic Education’
wg‘ FELLOW,/RESIDENT/PA/NURSE:

Pre-register  $250
Registration  $300

Until January 1, 2010
After January 1, 2010

Until January 1, 2010
After January 1, 2010

The conference fee includes
the opening and closing
receptions, breakfast and

2 breaks everyday.

Payment methods include credit card (American Express, Visa, Mastercard) via online
registration; or if paying with a check and/or registering multiple attendees, please access
our Group Registration Form here. Please call us with any questions at 858-345-1103.

Checks should be made payable to the Center for Healthcare Education, Inc.

To register 2 or more attendees or if paying for an individual registration

via check, please fill out this form and return to:

Mark Sacaris

Center for Healthcare Education, Inc.

731 S. Hwy 101, Ste 17
Solana Beach, CA 92075

Phone: 858-345-1103
Fax: 858-345-1153

Email: msacaris@checourse.com

www.icjr.net/ 2010meeting For additional information, call Mark Sacaris at 858-345-1103 or email msacaris@checourse.com
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ICJR 2010 Meeting
Group Registration or Payment by Check

Please print. List all group members below. Print additional forms as needed. TUITION

1) First Name Last Name Email $
Title Degree (Physician, Resident, PA, Nurse, Student) Specialty

2) First Name Last Name Email $
Title Degree (Physician, Resident, PA, Nurse, Student) Specialty

3) First Name Last Name Email $
Title Degree (Physician, Resident, PA, Nurse, Student) Specialty

4) First Name Last Name Email $
Title Degree (Physician, Resident, PA, Nurse, Student) Specialty

5) First Name Last Name Email $
Title Degree (Physician, Resident, PA, Nurse, Student) Specialty

TOTAL  $

Method of Payment

0 Check (payable to: Center for Healthcare Education, Inc.) [JAMEX [OVISA [ Mastercard

“VISA/MC=3-digit

Credit Card Number Exp. Date 3 Digit Code™ code located on
back of card;
Card Holder's Name Telephone AmEx=4-digit code
located on front
— of card
Institution

Billing Address

City State Zip

www.icjr.net/ 2010meeting For additional information, call Mark Sacaris at 858-345-1103 or email msacaris@checourse.com



