Michigan Radiological Society
Preston M. Hickey Memorial Lecture
Thursday, March 9, 2006 ¢ The Inn at St. John's, Plymouth

Registration Form
PLEASE PRINT

Name Degree

Hospital Affiliation

Address

City/State/ZIP

Phone Fax

[ Vegetarian Meal

PAYMENT METHOD (check one)

S50 x =S

[ ] Check (Payable to the Michigan Radiological Society)
(] VISA [ ] MasterCard
[] Payment coming from Hospital (be sure to list hospital affiliation above)

Credit Card # Exp Date

Printed Name of Cardholder

Authorized Signature

Return this form NO LATER THAN FRIDAY, FEBRUARY 24, 2006 to:

Michigan Radiological Society
Attention: Finance

120 W. Saginaw

East Lansing, M|l 48823

Fax: 517-336-5797

For information, call Sarah Cressman, Executive Director, at 517-336-5727
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