
Fees:
  On or before September 16            After September 16 

Wednesday - Friday        $425.00   $475.00
Thursday - Friday    $400.00    $450.00 
Wednesday only        $25.00    $25.00 

 I have enclosed my check for $________  made payable to: OHSU CME 
To pay with a credit card, please register online: www.ohsu.edu/som/cme 

REGISTRATION 

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

Address __________________________________________________

City ______________________ State _____  Zip  _________________

Day Phone ___________________ 

Email Address _____________________________________________

Professional Degree ________   Practice Emphasis ________________ 

Please return to: Division of CPD - L-602, OHSU   
3181 SW Sam Jackson Park Rd., Portland, OR 97239. 

CONCURRENT SESSIONS - Mark one session for each time frame

Thursday   
11:25    __ Glycemic Management      __ SUD   __ Census  

Friday   
11:25    __ Virtual Hospital   __ Tough Conversations  __ Pain Mgmt 

14th Annual Hospital Medicine Conference 
September 25-27, 2019
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