Hysteroscopy, Laparoscopy &
Introduction to Robotic Surgery


Course Directors: Camran Nezhat, MD, Ceana Nezhat, MD, and Farr Nezhat, MD
To register, please fax or mail this completed form to:

Atlanta, Georgia

Fax: 1-404-255-5627

5555 Peachtree Dunwoody Rd.
Suite 276

Atlanta, GA 30342

Palo Alto, California

Fax: 1-650-327-2794
900 Welch Rd.

Suite 403

Palo Alto, CA 94304

Name: ______________________________________________________________________
Address: ____________________________________________________________________

City: _______________________________ State: ________ Zip: ______________________

Daytime Phone: ______________________________ Cell Phone: ______________________

Fax: _______________________________ Email: ___________________________________

2009 Course Information
       (Please check the appropriate boxes.)
Select Course Location / Date






    Atlanta, GA
    Palo Alto, CA


⁭ Full course $800.00
⁭ □March 18-20
⁭ May 11-12



⁭ This is a non-CME course.
⁭ □June 3-5

    

⁭ 
⁭ □August 19-21
    

 
⁭ □December 9-11
    
Payment Information

⁭ Check 

⁭  Visa

⁭  MasterCard


⁭  American Express


______________________

Check #

______________________________________________

Card #




      Expiration Date

______________________________________________
Name on Credit Card

______________________________________________

Authorized Signature
Please be aware that if you cancel within 2 weeks of the course you will be refunded only 50% of the tuition. We also recommend that you purchase a refundable airline ticket in the event of cancellation.
If paying by check, mail this completed form and the check to:





Center for Special Minimally Invasive Surgery


900Welch Road Suite 403


Palo Alto, CA 94304





Make checks payable to:�Center for Special Minimally Invasive Surgery








