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Please print and return this form with $30 registration fee by January 26th, 2009. LATE FEE: ​​After January 26th the fee is $50.

 

   

Name: _________________________________________________________

Address:  ______________________________________________________

_______________________________________________________________

School/Hospital:  _____________________________________________

Phone Number: _________________________________________________

Email Address: __________________________________________________

Presenting Poster:  Y / N

Please make checks payable to the University of California Regents 

 

Send registration to:

Attention: Dr. Shahram Lotfipour

UC Irvine EM Workshop Symposium Registration

101 The City Drive South, Route 128

Orange, California 92868

Please rank the workshops you would like to attend from one to nine.

 

____  Medical Toxicology

____  Wilderness Medicine

____  Pediatric EM

____  Sports Medicine

____  Emergency Ultrasound


____  Emergency Medical Services

____  Disaster Medicine

____  Tour of the Hospital
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