
Please print additional forms as needed 

 
The 30th Annual  

Emergencies in Medicine  
Conference 

Park City, Utah March 4 -8, 2012 
 

Attendee Registration Form 
 
CONFERENCE RATES 
Early-Bird (Paid on/before Feb 1, 2012)  After Feb 1, 2012  
Physician, Administrator $645  Physician, Administrator  $795 
Resident, PA   $100  Resident, PA     $100 
Nurse, NP, Paramedic $195  Nurse, NP, Paramedic  $345 
Industry       $645  Industry    $795 
 
* Registration fees are refundable less a $100 processing fee on or before February 1, 2012. Refund 
requests must be received in writing, on or before February 1, 2012 for a refund. Refunds will not be 
issued after February 1, 2012. 
 
To register, please fill out the registration form and mail or fax to: 
Karina Rey 
Center for Healthcare Education, Inc. 
2033 San Elijo Ave, #351 
Cardiff, CA 92007 
Fax: 760.942.1140 
E-mail: krey@checourse.com 
 
        
First Name   Last Name    E-mail 
 
       
Title    Degree     Speciality 
 

METHOD OF PAYMENT 
___CHECK (payable to: Center for Healthcare Education) ___AMEX ___VISA/MC 
 
   
Credit Card Number   Exp. Date   3 Digit Code** 
 
     
Cardholders Name      Telephone 
 
 
Institution 
 
 
Billing Address 
 
        
City      State    Zip 

** VISA/MC=3-digit 
code located on back of 
card; AMEX=4-digit 
located on front of card 


