Frontline of PET-CT Image Interpretation

Registration Form
Course Date:

____ March 5-8, 2012

Name________________________________________________ MD (Other)______

Place of Employment___________________________________________________

Work Address_________________________________________________________


    Street                                                 City              State      Zip

Work Phone #_________________________________________________________

Email Address_________________________________________________________

Course Fee: $3500

Payment Method (Please select one)

____Credit Card 


___Visa


___MasterCard


___Discover


___AMEX

Card Holder Name _____________________________________________

Signature_____________________________________________________

Expiration Date __________ Card Number ________________________


For credit card payments FAX to 603-650-5455 or phone to 603-650-7230
FAX or mail completed Registration Form to:

Department of Radiology

c/o Aubrie Hetzel

Dartmouth-Hitchcock Medical Center

One Medical Center Drive

Lebanon, NH  03756

FAX:  603-650-5455

For questions on registration or if you have special needs because of a disability, 

Call Aubrie Hetzel at 603-650-4477.

