41st ANNUAL ORTHOPAEDIC AND TRAUMA SEMINAR

November 17-19, 2011  

MINNEAPOLIS CONVENTION CENTER

ROOM 211

1301 2nd Avenue South, Minneapolis, Minnesota

REGISTRATION  - Please Print or Type 

NAME and title as you would like it to appear on your CME certificate:

_______________________________________________________________________

MAILING ADDRESS for CME certificate:

________________________________________________________________________

City/State/Zip Code:_______________________________________________________

PHONE:________________________________________________________________

FAX for confirmation _____________________________________________________

EMAIL:_________________________________________________________________

Course Tuition: Includes syllabus, sawbones workshop sessions, DVD of meeting, continental breakfasts and refreshments. Lunches are included on Thursday and Friday.  

Please circle the appropriate amount. 








$595  

Orthopaedic surgeon
       





$400  

Retired orthopaedic surgeon

$550  

Physician's assistant/allied health personnel


No Charge        University of Minnesota full-time faculty





No Charge        University of Minnesota resident in training





$250  

Out-of-state resident in training

$75   

Additional Walk-in fee

$75  

Late Fee & Cancellation Fee (postmarked after November 1, 2011)

$275 

Daily Fee if unable to attend entire conference

$50

Late CME request fee (after April 2012)

N
PAYMENT METHOD

Visa/Mastercard number ___________________________________________________

Expiration Date___________________________________________________________

Name as appears on credit card ______________________________________________

Please make checks payable to: Twin Cities Orthopaedic Education Association

Mail or fax registration to: 
Claudia Miller, Orthopaedic Department

701 Park  Avenue, Minneapolis, Minnesota 55415  

Phone:  612-873-4220    Fax:  612-904-4280

AMERICANS WITH DISABILITY ACT

Please indicate here if Americans with Disabilities Act (ADA) accommodation is desired.
 

Please indicate:  Mobility__________  Hearing ______Vision __________ Diet_______

Mall of America (MOA) Shopping Transportation Available - Contact Front Desk at the Hilton 
For Further Information: Contact Claudia Miller at claudia.miller@hcmed.org or visit our website at www.orthotrauma.us
