
CME Registration Form	 Project # 3215

Craniomaxillofacial Trauma Surgery
An Interdisciplinary Approach

Saturday and Sunday, February 16 & 17, 2008
Burr Ridge, Illinois

_______________________________________________________________________________________________________
Last Name

_______________________________________________________________________________________________________
First Name                                                                                                                                                           MI

 MD	  DO	 	 DMD	  DDS	

 Resident	  Med. Industry	

	 Specialty: 	  Otolaryngology-Head	  Plastic Surgery	  Oral/Maxillofacial 
		       & Neck Surgery	

Affiliation (Hospital or Practice Name):________________________________________________________________________

______________________________________________________________________________________________________
Street Address	 City 	 State 	 Zip
______________________________________________________________________________________________________
Preffered Phone Number                                                                         Fax Number
______________________________________________________________________________________________________
Email (primary delivery method for registration confirmation)

To help us better accommodate attendees, indicate complimentary shuttle service you will need:

  Yes, I will need shuttle service on Saturday & Sunday mornings from the Marriott to the Institute.

  Yes, I will need shuttle service to 	  Midway Airport 	  the Marriott on Sunday after the course.

  No, I will not need shuttle service.

Credit Card Information  
Please include your credit card number and expiration date with charge order.

 MC	  Visa 	   AMEX  

      

    Exp. Date

X_ ___________________________________________________________
Signature

	 Total Charged to Credit Card:  $_______________ 	

Registration Procedure
Online: 		 Register by logging into 
		 www.pfiedlerenterprises.com/courses.htm 
Fax:  		 Send registration via fax to: 720.748.6196
Mail: 		 Please mail registration form with credit card 
		 information or check to:
 		 Pfiedler Enterprises 
		 12510 E. Iliff Ave. Suite 190 
		 Aurora, Colorado 80014
Questions:		 Registration questions call 720.748.6144

Tuition fee includes breakfasts, refreshment breaks, 
luncheon on Saturday, and course syllabus.  The course 
fee is due upon registration.  This course is limited 
to 48 participants.  To reserve your space, send this 
completed registration form and tuition fee early.
This is a Continuing Medical Education activity.  
Registrations from nurses and allied health 
professionals are not accepted. 

Cancellation Policy
Cancellations received in writing up to 15 
days before the course will receive a refund 
minus a $50 processing fee for physician 
tuition, and a $10 processing fee for residents.  
There will be no refunds for cancellations after 
that date or for “no-shows”.  Please make 
sure you have a course confirmation before 
making travel arrangements.

Pfiedler Enterprises reserves the right to 
cancel this activity if necessary.  Registered 
participants will be notified no later than two 
weeks prior to the scheduled date and a full 
refund will be issued.  Pfiedler Enterprises is 
not responsible for non-refundable tickets 
purchased to attend this course.

• Physician Tuition: $350
• Resident Tuition: $35
Residents should have the permission of their 
Residency Program Director and be in good standing.


