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□ Attendee $350 $450 $495 $550

□ Member of

Participating $250 $350 $395 $550
Organization *

□ Fellow/Resident $150 $175 $200 $250

□ Student

(Medical student only) Free – Verification required

□ Daily $150 $175 $175 $200

* I am a member of WCIR participating organization: NO ___ Yes, Which one ___________________________________________________________

Cr

Na

Hilton , Universal City

Los Angeles, CA USA
November 4-6, 2010

www.insulinresistance.us

8th Annual World Congress on

Insulin Resistance, Diabetes & CVD

Registration - Fee Includes: CME credit, course materials, workshops, breakfast, refreshment breaks and welcome reception

9/30/10 11/3/10 On-Site6/30/10
First Name _____________________________ Last Name_________________________________________ Degree ____________

Email (please print clearly) _________________________________________________________________________________________

Company/Organization ________________________________________________________________________________________

________________________________________________________ Specialty ______________________________________________

Address ________________________________________________________________________________________________________

City ___________________________________ State __________________________ Zip Code ______________________________

Phone __________________________ Fax _____________________________ Country ______________________________________

□ Gerald M. Reaven, MD         □ Yehuda Handelsman, MD     □ Arun J. Sanyal, MD       □ Not interested 

□ Abstract Oral Presentation □ Diabetes and CVD 
□ Lipids □ Incretin & Gut Hormone 

 These programs are Free for Attendees of the 8th WCIR – Pre registration is a MUST

Registrant Contact Information – this will be used for your badge, please print clearly

Meet the Expert – Please select one

Clinical Workshops / Concurrent Sessions - Please select one
MEEF – 18372 C

Fax (818) 342 1
For additional registration

cellation Policy A full refund will be given if written notice of cancellation
ceived by Friday, July 30 2010. A $75 cancellation fee will be charged for
cellation between July 30th 2010 and October 4th 2010. After 10/4/2010

re will be NO REFUND.
encourage participation by all individuals If you have a disability please

ify us in writing of any special requirements to help us serve you better

□  Check: Make check payable to MEEF (Metabolic Endocrine Education Foundation)

□  Visa □ MasterCard □ American Express

edit Card # ________________________________ Exp. Date ______________________________________________

me: _______________________________________ Signature ______________________________________________

Payment Credit card will be charged immediately Confirmation will be sent via email after receiving registration form
Complete and send to:

lark St. Suite # 212 Tarzana, CA 91356

538 or email to info@insulinresistance.us
Register by
forms
Register by
kindly print this form or call (8
Register
Register by
18) 342-1889

mailto:info@insulinresistance.us

