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MOUMNTAIN STATES GENETICS FOUNDATION

Northwest Research
_ & Education Institute

MOUNTAIN STATES GENETICS ANNUAL EDUCATION CONFERENC E
July 16-18, 2009
Registration Form

HOW TO REGISTER

MAIL

Include completed registration form with check
payable to: Mountain States Genetics Foundation,
7465 W. Chenango Place, Littleton, CO 80123.

CANCELLATIONS
Refunds will not be given. You may send a substitute
by calling (303) 572-3609.

CONTINUING EDUCATION CREDIT

Continuing education credits (CMEs and CEUSs) will
be offered for physicians, genetic counselors and
laboratory professionals.

QUESTIONS?
Contact Susan Bryan at:
susan.bryan@mostgene.org or (602) 870-4752.

REGISTER NOW TO TAKE ADVANTAGE OF
EARLY REGISTRATION RATES!

Professional: Open to all individuals who are
professionally involved or interested in genetics,
including physicians, nurses, scientists, counselors,
administrators and public health workers, educators,
laboratory professionals, consultants, legal
professionals, legislators and public policy
developers, clergy, medical media specialists and
journalists, medical technology companies,
pharmaceutical companies, commercial laboratories,
medical device suppliers, and advocacy
groups/organizations.

General: Open to all others interested in genetic
services and issues, including consumers, advocacy
supporters, families with members affected by genetic
disorders, media and students.

SAVE 2009 Annual Meeting and Education Conference

DATE July 16-18, 2009

Take Advantage of Early Registration Rates!
Register Today!

Before 06/01/09  After 06/01/09

D Professional $110.00 $160.00
U General $60.00 $ 85.00

D Institutional:
3-5 members  $95.00 each $160.00 each
6-10 members $90.00 each $155.00 each
11 or more $85.00 each ~ $150.00 each

NOTE: A limited number of scholarships are
available to cover travel costs up to $250.00 per
person for attendees traveling more than 100 miles
to attend. For consideration, please email this
application and the Request for Financial Support
Form by June 1, 2009 to
Teressa.Gehrke@mostgene.org or fax the forms to
(303) 572-36009.

Name

Title

Company

Address

City State Zip

Phone Fax

E-mail
Payment Information:

Total Payment $

Make checks payable to:
Mountain States Genetics Foundation

Mail:
Mountain States Genetics Foundation
7465 W. Chenango Place, Littleton, CO 80123
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Reqgarding Continuing Education Credits

Physicians:

Accreditation Statement: This activity has been planned and implemented in accordance with the
Essential Areas and policies of the Accreditation Council for continuing Medical Education through the
joint sponsorship of Northwest Research & Education Institute and Mountain States Genetics

Genetics Foundation. Northwest Research & Education Institute is accredited by the ACCME to provide
continuing medical education for physicians.

Credit Designation: The Northwest Research & Education Institute designates this educational activity
for a maximum of eighteen and one quarter (18.25) AMA PRA Category 1 Credits(tm). Physicians
should only claim credit commensurate with the extent of their participation in the activity.

Physician Assistants:

AAPA ACCEPTS Category 1 Credits from AOACCME, prescribed credit from AAFP, and AMA Category
1 CME credit from the PRA from organizations accredited by ACCME.

HOTEL REGISTRATION INFORMATION

NOTE: Please fill out the following information if you will require lodging during the
Conference. The Mountain States Genetics Foundation will provide shared hotel rooms
for out-of-town attendees at no charge. However, if you request a single room, you will be
charged $59.00 per night, or half the cost of the room.

Do you intend to stay for the entire conference? Y N

What dates will you need a hotel room? (Please circle) July 15, 16, 17, 18

Would you like a single or double room?

Do you have a roommate request? Y N Who?

Do you need a handicap accessible room? Y N

Other special requests?




