REGISTRATION

First International Symposium ' -
PHEOCHROMOCYTOMA LA

OCTOBER 20 - 23, 2005 » Holiday Inn Bethesda, Maryland

DEADLINE: September 1, 2005

Registrations received after this date are subject to a late fee.

FEES: $300 general registration ($500 if after September 1, 2005)
$150 patients, accompanying persons, students and postdoctoral fellows within 3 years of attaining their
higher degree as of October 20, 2005 ($250 if after September 1, 2005)
$150 retirees

Please note this information will be included in the program handouts.
|| Please check if you do NOT want your contact details included.

Name:

Degree:

Job Title:

Department:

Affiliation:

Address:

City: State/Province:

Zip/Postal Code: Country:

Phone: Fax:

E-mail:

D Please check here for reasonable accommodations. D Please check here for special dietary needs.

|| Please check here if you will be attending the SUNDAY meeting.

REGISTRATION CONTINUES =



BREAKOUT SESSIONS

Select the breakout session that you would like to attend. Please select only one breakout session for your first

choice and one breakout session for your second choice.

For a complete list of breakout session discussion points, please visit the agenda page on our website:

www.pessor.org/ISP2005

Genetics and Pheochromocytoma/Paraganglioma Syndromes

i Biochemical Diagnosis and Localization: Can We Reach a Consensus?
Management and Treatment of Pheochromocytoma?

i Pathology of pheochromocytoma and extra-adrenal paraganglioma

PATIENT SUPPORT SESSION

More information will be available soon. Please check if you would like to be considered for this session. [ ]

PAYMENT OPTIONS
D Visa D MasterCard

Name on Card:

|| Check (payable to: the Hill Group)

Card Number:

Expiration:

Signature:

Total $

Fax form to 301.897.9587 and mail original with payment to:

ISP 2005 Symposium

c/o the Hill Group

6903 Rockledge Drive, Suite 540
Bethesda, MD 20817 USA

Questions?

lain Mackenzie
phone: 001.301.897.2789 x124
imackenzie@thehillgroup.com
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