Registration

Application for Enrollment (Please Print) Fall 2011
Course Title and Number

Tough Decisions Made Easier:

Clinical Management of Treatment —Experienced patients (M112-9) Fee Waived

Last four digits of your Social Security Number: (only if CME credit is needed)

Name (First/Middle/last)

Degree

[ ]Male [ JFemale

Preferred Mailing Address

City/State/Zip

Daytime Phone:

Fax:

E-mail:

Specialty:

Affiliation Name & Address:

Fax to: (310) 557-1899
ATTENTION: IRMA FRANCO-GONZALEZ
caresymposium@mednet.ucla.edu
www.uclacarecenter.org

In accordance with applicable Federal laws and University Policy, the University of California does not discriminate in any of its policies,
procedures, or practices on the basis of race, color, national origin, sex, sexual orientation, age, or disability. Inquiries regarding the
University’s equal opportunity policies may be directed to campus Counsel, 3149 Murphy Hall, UCLA, or the Director of the Office for Civil
Rights, Department of Education. For information on services for students with disabilities, or questions about accessibility, please call (310)
825-1501 (voice or TTD).



