[image: image1]
[image: image3.jpg]



7th Annual Minimally Invasive Robotics Course 


Advanced Pelvic Anatomy


Through the Eyes of the Robot





The Four Seasons Hotel		       Friday, November 10, 2017


200 International Drive		       7:30 a.m. – 5:00 p.m.


Baltimore, MD 21202			       Saturday, November 11, 2017


� HYPERLINK "http://www.fourseasons.com/baltimore" �www.fourseasons.com/baltimore�	       7:30 a.m. – 3:00 p.m.





Registration Fee: Credit Card Only		    





      $500 Medical Doctors		       Website:  www.Mercy-CME.com


      $200 Nurse Practitioners, Physician	       Email:      MercyCME@mdmercy.com


          Assistants, Fellows &Residents	       Phone:      410-951-7951	      


      $150 Allied Professionals	


					Fax:          410-659-5585


                             








�





REGISTRATION INFORMATION:





…………………………………………………………………………………….............................................


Last Name					First Name					Degree





………………………………………………………………………………………………..…………….......


Mailing Address





………………………………………………………………………………………………………..…….......


City				State				Zip Code





……………………………………………………………………………………………………………….....


Daytime Phone Number						Fax Number





……………………………………………………………………………………………..……………….......


Email Address (You will be notified by email once your registration sheet and payment details have been confirmed.  You will also receive, via email, your attendance certificate.)








Cancellation Policy:  If your cancellation is received in writing by October 10, 2017, you will receive a full refund minus a $50 service fee.  No refunds will be given after October 10, 2017.





Mercy Medical Center is accredited by MedChi, the Maryland State Medical Society, to provide continuing medical education for physicians. Mercy Medical Center designates this educational activity for a maximum of 15.25 AMA PRA Category 1 Credits. 








CREDIT CARD INFORMATION:         Visa             Master Card           Discover           American Express





…………………………………………………………………………………….............................................


Cardholder Name (if different from above)





………………………………………………………………………………………………..…………….......


Cardholder Address (if different from above)





………………………………………………………………………………………………………..…….......


Credit Card #					Expiration Date			CSV Code





……………………………………………………………………………………………………………….....


Cardholder Signature				Date				Total Charge
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