
(Please print or type)

Name and Degree_ ___________________________________________________________________________________________________________

Faculty Position______________________________________________ 	Sp ecialty_ ___________________________________________________

Institution__________________________________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________________________

City, State, ZIP Code__________________________________________________________________________________________________________

Phone_ _________________________________ 	 Fax_______________________________ E-mail	 _________________________________________

ACS Membership:	     FACS     Associate Fellow     Resident Member     Affiliate     Nonmember

Area of Interest for Clinical Trials_________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Payment $_________________:	    VISA     MasterCard     AMEX     Check Enclosed/Check #____________________

Credit Card Number_ _________________________________________________________________ 	E xp. Date_____________________________

Cardholder_________________________________________________ 	 /	______________________________________________________________
	   N a m e	 S i g n a t u r e

Cardholder Address_ _______________________________________________________________________________________________________

Please mail or fax completed registration 
form by September 14, 2007, to:

American College of Surgeons 
Attn: Mary Fitzgerald,  
Continuous Quality Improvement 
633 N. Saint Clair St. 
Chicago, IL 60611-3211

Telephone 312/202-5319	

Fax 312/202-5011

www.facs.org/cqi/src/clintrial.html

Registration receipt and status  
notification will be sent to applicants  
by September 28, 2007.

Course fee includes course materials, 
breakfasts, and lunches for the duration 
of the course and one dinner. Participants 
are responsible for transportation, hotel 
charges, and dinners for remaining evenings. 
A special course room rate is available 
at the Wyndham Chicago Hotel, located 
in the College headquarters building.

R e g i s t r a t i o n  F o r m

CLINICAL TRIALS 
METHODS COURSE

American College of Surgeons  |  November 9–13, 2007

Course fee $2,395  
($2,250 if registration form and payment received by Friday, September 7, 2007)


