MAYO = Registration

Please complete, print and submit. ’ Reset Form
CLINIC

Joint Symposium 2013 on Carbon lon Radiotherapy
W Fostering International Collaboration between Japan and the United States
May 2-3, 2013
Doubletree Hotel
Rochester, Minnesota

Mail or fax registration to: Phone:  507-255-2297
Mayo Clinic Department of Radiation Oncology Fax: 507-284-0079
Attn: Becky Hinchley
Charlton, Desk R
200 First Street SW
Rochester, MN 55905

Email:  hinchley.rebecca@mayo.edu

Instructions: Print or type all information. You may duplicate this form for multiple registrations.
There is no charge for registration.

Contact Information

Registration Name (First, Middle, Last) Date Today (Month DD, YYYY)
Degree CIMD DO CIPhD CI1PA CINP

[10ther

Institution Email (email is the primary form of correspondence)
What mailing address do you prefer? [JWork/Business [JHome

Work Address

City State/Province Zip/Postal Code

Country

Home Address

City State/Province Zip/Postal Code

Country

Home Phone Business Phone

International Phone — Country Code City Code Phone

Fax

[J Check if you have special accommodation or dietary needs and indicate specific need(s)
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