
Registration Form
Midwestern Region Burn Conference - October 21-23, 2010
Please complete Steps 1-4 below in BLOCK letters.

Step 1. Participant Information 
Name_________________________________________________________________________________ Degree__________________________________________________

Please check one of the following:
 Physician      Physician Assistant      Resident/Fellow/Student      Nurse Practitioner  
 Nurse      Allied Health Professional      Other_ _____________________________

Institution_____________________________________________________________________________________________________________________________________

Work Address_________________________________________________________________________________________________________________________________

City_________________________________________________________________________ State_______________________ Zip___________________________________

Telephone__________________________________________________________________ FAX_______________________________________________________________

E-mail__________________________________________________________________________________________________________________________________________

Step 2. Confirmation 
 Work Address (as provided in Step 1)  ~or~   Home Address - please complete the following:

Home Address_________________________________________________________________________________________________________________________________

City_________________________________________________________________________ State_______________________ Zip___________________________________	

Step 3. Registration Fees 
Pre-conference Workshop Registration – Thursday, October 21, 2010

 $95 Rehab Rally: Getting Patients Back in the Game (8:00am-4:30pm)

�	� Breakout #1 (Please check one)

	 ___________Upper Extremity Edema	 ___________ Lower Extremity Edema

	 ___________Face Edema/Jaw Function)	 ___________ Lower Extremity Wound Care and Compression Wraps

�	� Breakout #2 (Please check one)

	 ___________Splinting	 ___________Proprioceptive Neuromuscular Facilitation	 _ _________ Wii-habilitation Hands On Demonstration

 $95 Adventures in Burn Nursing (8:00am-4:15pm)

Conference Registration
 $300 Physician	  $200 Non-Physician	 Total Fees:___________________________________________ 
 $0 Optional UW Burn Center/American Family Children’s Hospital Tour (5:45-7:00pm) - space is limited

Payment method (please check one)
Register online at www.midwesternregionburnconference.com 

 P.O. or check enclosed (payable to University of Wisconsin)  
 Please bill my company  
 Credit Card:   MasterCard   VISA   American Express 

Card Holder’s Name_______________________________________________________________________________________________________________________

Card Number_____________________________________________________________________ Expiration Date________________________________________

Step 4. Send Your Registration Form To: 
CME Specialist, The Pyle Center, 702 Langdon Street, Madison, WI 53706 or FAX 1-800-741-7416 (in Madison FAX 265-3163). 

The University of Wisconsin provides equal opportunities in employment and programming, including Title IX requirement.

The University of Wisconsin School of Medicine and Public Health fully complies with the legal requirements of the ADA and the rules and regulations thereof.  If any participant in this 
educational activity is in need of accommodations, please notify Terese Bailey at (608) 240-2141. 

#4019-ame-surg

www.midwesternregionburnconference.com


