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Accreditation and Credit Designation
The University of Michigan Medical School is accredited by 
the Accreditation Council for Continuing Medical Education 
(ACCME) to provide continuing medical education for 
physicians. The University of Michigan Medical School 
designates this educational activity for a maximum of 4 AMA 
PRA Category 1 Credits™. Physicians should only claim credit 
commensurate with the extent of their participation in the 
activity. An application has been submitted to the American 
Osteopathic Association for credits. Other credits by specialty 
may apply.

We are grateful for unrestricted educational grants in support  
of this course from our industry partners.

Date
Saturday, November 21, 2009
Registration and Continental Breakfast: 7:00 am
Course Adjourns: 12:00 pm

Registration
We ask you to register as soon as you are certain of attending. 
Copies of educational materials may not be available for 
participants who are not registered by November 9, 2009. 
There are no refunds for this course.

Confirmation and Further Information
All registrations received are considered confirmed. If you 
require a written confirmation, please see the Registration 
Form for additional instructions.

Recording the Program
Recording the program with battery-operated tape recorders 
not requiring podium microphones is permitted for the 
registrant’s personal use.

Location
The Dearborn Inn
20301 Oakwood Boulevard
Dearborn, Michigan 48124-4099
Phone: (313) 271-2700
Fax: (313) 271-7464 
www.marriott.com

If you are traveling:
West on I-94, take the Oakwood Boulevard North Exit, turn 
right on Oakwood Boulevard to West Road and turn left. 
Follow signs to banquet parking.

East on I-94,  
take the Southfield 
Freeway North 
Exit and follow 
Southfield to 
the Oakwood 
Boulevard 
Exit. Turn left 
on Oakwood 
Boulevard to 
West Road and 
turn left. Follow 
signs to banquet 
parking.

Registration Options
• Online	 http://cme.med.umich.edu
• By Mail	 Registrar
	 Office of Continuing Medical Education
	 University of Michigan Medical School
 	 G1200 Towsley Center
	 1500 E. Medical Center Drive, SPC 5201
	 Ann Arbor, Michigan 48109-5201
• By Phone	 (734) 763-1400 or (800) 800-0666
• By Fax	 (734) 615-6129

On-site registration will also be available.
Registration Deadline: November 9, 2009
(to guarantee educational materials)

Planning Committee

U of M Faculty

General Information Registration Form
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There is $25 non-refundable fee for this course.
Please enclose a check (U.S. currency) payable to the University of Michigan 
or pay by credit card below:

Credit Card:  	 m AmEx	  m MasterCard     m Visa

Account #_ ___________________________________________

Exp. Date_____________________________________________

Billing Zip Code_ ______________________________________

Cardholder Name______________________________________

Signature_____________________________________________
Not valid without signature

All registrations received via mail, phone or fax are considered 
confirmed. If you would like to receive a written confirmation, two 
options are available:
• 	 Register online at http://cme.med.umich.edu to receive an 
automatic confirmation.
• 	 Provide a valid email address to which a confirmation can be 
sent. Please print legibly in the boxes below. Please note that other 
communications regarding this course may also be sent to the 
email address you provide.

m Dr.  m Mr.  m Ms.    m MD   m DO   m Other_____________

Name________________________________________________

Address______________________________________________

City & State___________________________________________

Zip Code_____________________________________________

Phone _______________________________________________

Fax 	 ________________________________________________

Email _ ______________________________________________


