REGISTRATION FORM

Mail to:
Technologist Education Day 2011, 4319 Medical Dr. Ste. 131-297, San Antonio, TX 78229
All registrations are accepted on a FIRST COME, FIRST SERVED basis!  Deadline: October, 21st or until filled.

If multiple attendees are from the same location, please list each person on another registration form!

Enclosed is my (our) registration fee of $________ ($30.00 per person – check payable to “University Radiologic Technologists Group”).  I (We) understand that the registration fee will not be refunded if I (we) do not attend the seminar.  Any check returned by the bank is subject to additional bank charges. On site late registration $40.00.

(Please PRINT clearly)
NAME    _____________________________________________________________________
E-MAIL   _____________________________________________________________________
FACILITY/DEPARTMENT 
_____________________________________________________________________________

ADDRESS____________________________________________________________________
Is this address (          ) Home (         ) Work?  [check one]

CITY, STATE, ZIP PHONE 
_____________________________________________________________________________
Please make copies of this form as needed
