BioBasics Oregon
COURSE REGISTRATION FORM

For more information, please contact course directors or visit website at www.jamesjealous.com

DATE:
 January 13-16, 2012. Course starts at Noon on Friday and ends at Noon on Monday. 

COURSE DIRECTORS: Maureen Sacon, DO
 Maureen@sacon.net or nwosg.oregon@gmail.com


CME: Pending Approval

ENROLLMENT:  This course is open to D.O.’s, M.D.’s, Dentists and Osteopathic Medical Students and is limited to 28 participants on a first come/first serve basis.

TUITION FEE:  Student/Intern/Resident $350 Physician/Dentist $650 
ROOM AND BOARD FEE:  $350 Room & Board, $250 Commuters (Lunch Only)
Lunch will be provided all four days, breakfast 14th-16th, and dinner 13th-15th. Meals are provided by Menucha Retreat Center.  If you have any dietary restrictions please go to http://www.menucha.org/ and fill out the Special Diet Needs sheet and send it back to Menucha.
PAYMENT DEADLINE:  November 30, 2011. 
CANCELLATION POLICY:  A fee of $250 U.S. will be charged for cancellations made 30 days or less prior to the course.

LOCATION:  Menucha Retreat Center Corbett, Oregon. http://www.menucha.org/

Lodging and Meals will be available for all participants at the retreat center. When we get closer to the course we will email all participants a class list so you can coordinate carpools to & from the airport.   
MAKE CHECK PAYABLE TO:  NWOSG (Northwest Osteopathic Study Group)
Please complete the information below and return this form with your payment to:

Maureen Sacon, D.O. 

P.O. Box 1456

Stevenson, WA 98648  Please, no postdated checks.
Phone (503) 491-5555, Fax (503) 674-5005

Name:__________________________________________  Degree Title:_________________ AOA#:__________

Address: __________________________________________________________________________

City: _______________________________ State: __________Postal Code:________________

Country: ___________________ Email:_____________________________________________

Home #:_______________________ Office #:_______________________Cell #:_______________________




College of Graduation (name, address, and year): ______________________________________________________________  

We accept Visa, Mastercard & Discover
CC #_____________________________________________ Expiration Date_____________ CVV #________ (3 numbers on the back)
