
PCCC COURSE REGISTRATION FORM
PRE-REGISTRATION DEADLINE - AUGUST 16, 1999

Name (print or type) __________________________________________________________________________

Institution___________________________________________________________________________________

Address ____________________________________________________________________________________

City__________________________________State ______Zip _______Country__________________________

Name preference for name tag __________________________________________________________________

Daytime Phone_____________________________ E-mail Address ____________________________________

COURSE FEES: (American dollars only, please)

Physicians Nurses

■ Registration (prior to August 16th) $300.00 $200.00

■  Late Registration (received after August 16th) $375.00 $275.00

■  Grape Escape Winery Tour at $25.00 
(per person) includes gourmet appetizers $ $

Total Fee: $ $

METHOD OF PAYMENT:

■  Check payable to OHSU CME

■  Credit Card ■  Visa ■  Mastercard

Credit Card# __________________________________________Expiration Date:__________________

Signature_____________________________________________________________________________

▼ In order to ensure accommodations for all those interested in the fo l l owing activities, please indicate if yo u
plan to attend, and the number attending:

All the information and forms in this brochure are available at our web site: http://PedsCCM.wustl.edu/ORG-MEET/PCCC99/PCCC99.html

WEDNSDAY, September 22

■ Opening Reception (Portland Hilton)
_______# attending

T H U R S DAY, September 23

■ PCCC Banquet (Portland Hilton)
_______# attending

FRIDAY, September 24

■ Grape Escape: (A tour of Oregon Wineries)
_______# attending

S AT U R DAY, September 25

■ PICU Jeopardy Game (Kennedy School at 
McMenemins Pub – pizza and refreshments provided)
_______# attending

Mail or Fax Registration to: D ivision of Continuing Medical Education, Mail Code L602
O regon Health Sciences Unive r s i t y
3181 SW Sam Jackson Park Road, Portland, OR 97201-3098

Fax: (800) 452-1048

For questions concerning course registration, 
please call the division of CME at (503) 494-8700


