
 

Cancellation Policy 
All cancellations must be received in writing. Refunds requested TWO WEEKS in advance of the start of the course will be issued for the amount 
of tuition paid less a $50 processing fee. No refunds will be made for cancellations received within two weeks of the start of the course. 

To Register  
FAX your completed Registration Form 607-257-5893 (credit cards only) 
MAIL your completed Registration Form, along with a check payable to: 

ICPME 
179 Graham Road, Suite E 
Ithaca, NY 14850 

 
Upon receipt of your completed registration form and tuition payment, a confirmation letter will be mailed to you. 
REGISTRATIONS MUST BE RECEIVED TWO WEEKS PRIOR TO THE SEMINAR.  Please register early, a limited number of 
seats are available. On-site registration is subject to space availability. 
 
Registration Form 

October 9-10, Bedford, MA (Early bird rates apply through 9/11/09) 
Name              MD 
             DO 
             RT 
Medical Institution 
 
 
Preferred Mailing Address          Home 
             Office 
 
City State Zip 

 
Daytime Phone  (            ) Fax  (            ) 

E-mail 

Emergency Contact Phone  (            ) 

For equipment planning purposes please provide the following information:  

Which CAD system do you currently use in your practice? 
 CADstream 
 DynaCAD  
 Other _________________ 
 We do not currently use CAD in our practice 

Indicate the MRI biopsy system you currently use in your practice: 

 
Payment 

 Physician       $995 Early Bird (thru 9/11/09) 
$1195 after Early Bird deadline 

 Technologist $495 Early bird (thru 9/11/09) 
$595 after Early Bird deadline 
 

 

Method of Payment 
 American Express  
 Mastercard   Check 
 Visa

Credit Card Information 
Name as it appears on credit card 

Credit card number  Expiration Date 

Signature 
 


