








Upper Mississippi Valley Retina Cases Conference
May 17, 2008   •  Graves 601 Hotel, Minneapolis, Minnesota

REGISTRATION FORM 2008R058

To register, complete and return this registration form by mail or fax.  The registration fee includes tuition, continental
breakfasts, break refreshments, and lunch. Pre-registration is required. A letter of confirmation will be sent upon
receipt of payment and completed registration form.

Mail form and payment to:
Mayo School of Continuing Medical Education Phone 800-323-2688 or 507-284-2509
Plummer 2-60 FAX 507-284-0532
200 First Street SW E-mail cme@mayo.edu
Rochester, MN 55905 Web site www.mayo.edu/cme

Contact Information

Payment Information

Registration
Case Presentations – Please complete this information as much as possible so we can put together a complete 
program schedule for participants.

Yes, I will present a case at the conference. I understand that my registration fee will be $25.
Please schedule my case presentation for the following session:

Session I Session 2

Title ____________________________________________________________________________

Approximate length should be 10-15 minutes.

Lunch Preference (select one)
Lobster Salad (artichoke, caperberry, quail egg, and truffle vinaigrette)
Grilled Petite Filet Mignon (sautéed spinach, herb roasted fingerling potatoes/red wine sauce)
Grilled Mixed Vegetables (garlic polenta and lemon olive oil)

Registration Fee:  $90 $ ________

Speaker Registration: (before April 30) $25 $ ________

Name of Registrant – first name, middle name or initial, and last name Degree – select all that apply

MD   DO   PhD   PA   NP
Other - specify

Name of Institution Medical Specialty

Preferred Mailing Address – select one Work/Business     Home
Work/Business Address – street address Work Phone – include all country and city/area codes

as needed along with complete phone number

City State or Province ZIP or Postal Code Country

Home Address – street address Home Phone – include all country and city/area
codes as needed along with complete phone number

City State or Province ZIP or Postal Code Country

E-mail Address FAX – include all country and city/area codes as
needed along with complete phone number

FAX Location – select one

Work/Business
Home

If you have special assistance needs or dietary restrictions, describe here:
SPECIAL
NEEDS

Check is enclosed in the amount shown at right – make checks payable to Mayo Foundation Payment Total

Credit Card – select one

Discover    MasterCard    Visa
Account Number Exp Date – mm/yy

Name of Cardholder – as it appears on the card Signature of Cardholder – required

X
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