






 

Registration Form
Please print all information below:

Participant Name (1): ________________________________________

Participant Name (2): ________________________________________

Dietary Restrictions (list type of restriction) _____________________

Address:  ___________________________________________________

City, State, Zip Code:  ________________________________________

Telephone (area code + number):  _ ____________________________

E-mail: _____________________________________________________

Payment Information
 Check - Please make checks payable to: Melanoma Symposium

 Credit card - select one

     Discover       Mastercard       Visa

Account Number:  ___________________________________________

Exp Date - mm/yy: __________  CVC code (3 digit code): _________

Name of Cardholder - as it appears on the card:

___________________________________________________________

Signature of Cardholder (required):

___________________________________________________________

Amount Enclosed: ___________________________________________

Early  B ird  Reg istrat ion 
De adl ine :   May  10 , 2011

Melanoma Patient Education Symposium
Saturday, May 21, 2011 
8:00 a.m. – 3:00 p.m.

Phillips Hall, Siebens Building,  
Mayo Clinic

Rochester, Minnesota

Mail registration form and payment to:
Melanoma Symposium
Mayo Clinic
Cancer Education Program, GoLo-334
200 First Street SW
Rochester, MN 55905

No refunds will be given to registrations postmarked after May 16, 2011.

Registration fee includes breakfast, lunch and conference materials.

Additional Information 
Phone: 507-284-2241 or E-mail: canceredprog@mayo.edu 

Early bird Registration: On or before May 10, 2011
$15 per person or $25 for party of two 

Later Registration: After May 10, 2011
$20 per person or $30 for party of two


