Utah Certificate of Palliative Education

UCoPE Registration Form
August 28-31, 2018 | Ronald McDonald House

Please fill out the following and return by email to
Maryann.rackham@®hsc.utah.edu no later than 5:00pm on Tuesday, August 21, 2018

Participant Information:

First Name Last Name
Preferred Name Position
Department/Division Hospital/Affiliation

Contact Information:

Email Phone

Would you like your email included in the class roster? O Yes O No

Method of Payment:

Please send check to (Attn: Mary Ann Rackham 100 N
(O Check Mario Capecchi Dr Salt Lake City, UT 84113)

If journal transfer, indicate responsible party
for accounting purposes: |

O Journal Transfer

O Credit Card If paying by credit card, visit https://umarket.utah.edu/|
um2/pediatricsucope/ to fill out card information.

*Please contact maryann.rackham®@hsc.utah.edu with any questions about payment.

Meals:
Dietary Needs

i An h r i rv n
OVegetarlan Meals y other dietary needs

OGluten-free Meals |
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