INTERNATIONAL SUMMIT

The F uture of Quantltatlve. A
and Functional Lung Imaging EROVILACIES
October 2 - 4, 2008; Marriott Coralville Hotel & Conference Genter

REGISTRATION

Please Print Clearly

Name
Specialty Degree
Address
City State Z1P
Country Email
Phone

Business Home

For Office Use Only PN 08-276-01
Category 1 AMA credit earned Date

Registration Fees

Physicians $500 $
Non Physicians $300 $
University of lowa Faculty/Staff $200 $
Residents, Fellows, Students $100 $
Guest to accompany for October 3rd banquet $40 $
Total $
Please list special dietary requirements:
Method of Payment
O Enclosed is a check made payable to
The University of Iowa in the amount of $
For additional
information on this Please charge my: 4 VISA O MasterCard
program and other Account Number
upcoming CME
events at the Ul Signature Expiration date
Carver College of
Medicine, please visit 3-digit security codeonback
http://www.medicine.
uiowa.edu/cme/. F .
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Io el I:Tleelstl:"th(; Continuing Medical Education Division
wa I >SS S .« . . . . . .
informz?tion for the 100 Me.dlcme Administration Building 4 Online: www.medicine.uiowa.edu/cme
purpose of processing Towa City, IA 52242-1101 and click on Upcoming Conferences
O (EE NG 2 Phone: 319-335-8599
No persons outside
the University of Iowa = = \ _
are routinely provided Mal'l'lﬂtt “ﬂtﬂl Registration: z \
PV BN
thlS mfounatlon. I I
http://marriott.com/cidic?groupCode=wpfwpfa&app=resvlink £ne
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