
REGISTRATION

Infectious Diseases for the Non-Specialist 
May 30 - 31, 2019

Before May 16, 2019 - $325 
On or after May 16, 2019 - $375 

I have enclosed my check made payable to OHSU 
Continuing Medical Education for $__________

To pay with a credit card, please register online at  
www.ohsu.edu/som/cme  

submitting your registration, please call 503-494-8700.

Name__________________________________________________________

(Please use one form per registrant and clearly print or type information) 

Professional Degree ________ 

Practice Emphasis _______________________

Address ________________________________________________________

City ______________________________State ______ Zip ______________

Phone __________________________ 

E-mail Address __________________________________________________

Please return to:   
Division of Continuing Professional Development - L602 
Oregon Health & Science University 
3181 SW Sam Jackson Park Rd. 
Portland, OR 97239.  

If paying by credit card, please register online at www.ohsu.edu/som/cme 
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