
Evidence & Technology Spine Summit 
Steamboat Springs, CO 

January 14th to January 17th, 2010 
 

REGISTRATION FORM 
 
     Residents, Fellows and  
Physicians    Other Health Professionals  
Until Nov. 15, 2009     $625  Until Nov. 15, 2008 $350  Industry 
After Nov. 15, 2009     $700  After Nov. 15, 2008      $425  $750.00 
 

All registration cancellations will be subject to a $200 cancellation fee on or 
before December 15, 2009.  No registration refund will be issued after this date. 

 
Name:             
 
Credentials:      MD �        DO �        PA �          RN �           PT �           Other:      
  
Address:              
 
             
 
City:                  
 
ST           ZIP        Telephone:         
 
Fax:               
     
Email:               
 
Specialty:              
 
Admin. Contact:             
   
Admin. Contact email & phone:           
   
Payment Method: 
�   Enclosed is my check payable to Resources for Medical Education &     
       Collaboration 
 
Credit Card:  �   VISA      �     MasterCard �     American Express 
 
Card Number:              
 
Expiration Date:             
 
Amount:  $            
 
Name on Card (please print):            
 
Signature:               
 

Please print and mail to: 
Danelle Winship 

Resources for Medical Education & Collaboration 
1 Mercado Street, Suite 202 * Durango, CO   81301 

or 
FAX to 970-375-3648 

Attention: Danelle Winship 


