
July 31-August 2, 2009
Mauna Lani Hotel, Big Island of Hawaii

Phone: (650) 724-9549
Fax: (650) 497-8585
www.cme.stanfordhospital.com
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Please register early – hotel and conference
space are limited. Registration fee includes
welcome reception, Continental breakfasts. With
course faculty, refreshment breaks, course
materials, CD-ROM, and certificate of atten-
dance. Refunds must be requested in writing
by July 15, 2009, and will be subject to a $75
administrative fee. No refunds will be made
on cancellations received after that date. Stan-
ford Hospital & Clinics reserves the right to
cancel this program; in the event of cancella-
tion, course fees will be fully refunded.

Please type or print:

_______________________________________________
NAME/DEGREE

_______________________________________________
SPECIALTY

_______________________________________________
MEDICAL LICENSE NUMBER

_______________________________________________
AFFILIATION

_______________________________________________
STREET ADDRESS

_______________________________________________
CITY STATE ZIP

_______________________________________________
DAYTIME PHONE EVENING PHONE

_______________________________________________
EMAIL ADDRESS FAX

Registration Fees
Early registration must be postmarked or faxed
by July 1, 2009

Early Bird Discount After July 1, 2009
Physician �� $495 �� $620
Other Practitioner �� $315 �� $395

Welcome Reception – Friday, July 31, 5:30 PM
Included in tuition for course registrants. 
Guest fee: $55. I will bring ___ guests. 

Daily Continental Breakfast – Included in
tuition for course registrants. 
Guest fee: $85/3 days. I will bring ___ guests.

�� Register online at
www.cme.stanfordhospital.com

�� Check enclosed, payable to 
Stanford Center for CME

�� Visa �� American Express �� MasterCard

______________________________________________
CARD NUMBER EXPIRATION DATE

_______________________________________________
PRINTED NAME (AS IT APPEARS ON CARD) 3 DIGIT SECURITY CODE

______________________________________________
CARDHOLDER’S SIGNATURE

Stanford Hospital & Clinics is fully ADA com-
pliant. If you have needs that require special
accommodations, including dietary con-

cerns, please contact ycervantes@stanfordmed.org or 
(650) 724-9549, before July 18, 2009.
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Mauna Lani Bay Resort Guest Room Rates
A block of rooms is being held for conference participants at a
rate of $215 for a deluxe room and $375 for ocean front, single
or double occupancy, based on availability. Rooms at these special
rates have been reserved for attendees on a first-come, first-served
basis and may sell out before the cut-off date. Please contact the
hotel directly at (800) 367-2323 to make reservations. To receive
the group rate, indicate that 
you are attending the 
Stanford Hospital and Clinics 
GI Cancers conference. Rates 
are extended three days pre- 
and post-conference.

Tell a friend. . . for more details visit www.cme.stanfordhospital.com


