general information

Conference Registration Accommodations

Confirmation Packet

Special Needs

Cancellation Policy

registration

Register online at www.lahinfotech.org

-0or-

Mail/fax registrations with payment to:

Pathology Education Consortium
2346 Saint Roberts Lane
Toledo, Ohio 43617

Tel: 734.478.6728 o Fax: 419.531.

Email:
averill@Ilabinfotech.org
(registration questions only)

vhilty@Iabinfotech.org ‘
(all other questions)

BOOK OFFER |

A copy of “The Innovator’s
Prescription: A Disruptive \
Solution for Health Care”

by Clayton M. Christensen, \
Jerome H. Grossman, M.D.,

and Jason Hwang, M.D. ‘
will be presented to the

first 100 registrants to the ‘
Lab InfoTech Summit. Dr. ‘
Hwang will be lecturing

on this same topic the ‘
first afternoon of the
conference. \
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TWENTY-SEVEN YEARS OF the venetian'

CONTINUING MEDICAL EDUCATION  [as yegas. nevada

Name Degree
Department Institution
Address 1

Address 2

City and State/Province Zip/Postal Code
Phone Fax

email

FEES

O $600 Conference Fee (if received on or before February 12, 2009)
O $675 Conference Fee (if received after February 12, 2009)
O $550 Conference Fee (for Pathology Residents and APl Members
registering at any time)
OPTIONAL WORKSHOP:

O $125 Harnessing the Power of the LIS and Pathology Informatics
to Increase Safety and Quality in Anatomic and Clinical Pathology

Total Due $
O Check enclosed (U.S. currency only), payable to Pathology Education Consortium
O Charge my credit card:

O Visa O Mastercard O American Express

Card Number Exp. Date

Name of Cardholder

Signature
YOUR SPECIALTY OR JOB DESCRIPTION
O Pathologist O LIS Manager
O Pathology Resident O Laboratory or Hospital Administrator
O Medical Technologist O Clinical Laboratory Industry
O Other




