
last name first name m.i.

highest degree primary specialty Hopkins Faculty/Staff Only – JHED ID:

For Physicians Only – NPI 10 digit # State License # State of License

ABIM # Birth Month Birth Day

n I provide permission for my MOC completion information to be shared and transmitted to the Accreditation Council for Continuing Medical Education (ACCME).

organization mailing address

city state ZIP + 4 code country

daytime telephone fax number

email (required)

Complimentary Welcome Reception and Dinner:
Wednesday, April 1, 2020: n  I will attend n I will not attend.

Registration Fees:

n Physicians .................................................................................................. $550

n Residents*/Fellows* ............................................................................... $250

n  CRNA/NP/PA/RN .................................................................................. $250  
*with verification of status

Optional Hands-On Sessions (Choose One):

n   Therapeutic Endoscopy Hands-On Session  
(Friday, Choose: n  Morning or n Afternoon) ................................ $250

n  Bariatric Didactic and Hands-On Session  
(Friday All Day)........................................................................................ $250

n  Nursing Hands-On Session  
(Friday, Choose: n Morning or n  Afternoon) ................................ $100

The registration fee includes instructional materials and food and beverage. 
For registrations received after 5:00 p.m. ET on March 26, 2020,  
include a $50 late fee. On-site registrations are payable only by credit card.

Endorsement society member discounts are available with online registration.

Total amount $______________

REGISTRATION FORM  COURSE NUMBER 80049119/18535

FOURTH ANNUAL HITEC:  
HOPKINS INTERNATIONAL THERAPEUTIC ENDOSCOPY COURSE

APRIL 1 - 3, 2020 • HITEC-COURSE.COM

To Register:
Online:  hopkinscme.cloud-cme.com/aph.aspx?P=5&EID=18535 

Fax:  (866) 510-7088    Phone:  (410) 502-9636

Or mail this form to the Johns Hopkins University, Office of Continuing Medical Education, 720 Rutland Avenue, Turner Room 20, Baltimore, Maryland 21205-
2195. Include e-check or credit card information below.

FULL PAYMENT IS REQUIRED PRIOR TO THE START OF ACTIVITY.
n I am a Johns Hopkins speaker for this activity.

Payment Type:

JHU Faculty/Staff Only: If you are using your Tuition Remission Benefit or 
an ION budget, please upload your fully completed and approved form in the 
payment section of the online activity link above.
n TR Form: hr.jhu.edu/wp-content/uploads/2019/03/trffacandstaff.pdf
n ION Form: hopkinscme.edu/migration/IonRequest.pdf

n  e-Check Routing # ________________________________________  

Account #  _______________________________________________

n   Credit Card:   

n VISA  n MASTERCARD  n DISCOVER  n AMEX

Card #___________- ___________- ___________-___________

Exp. Date ________ 

Billing Zip Code ____________Security Code _______________________

Name on Card ______________________________________________

Signature and Date ____________________________________________

n  Check here if you wish to receive e-mail notices about upcoming CME activities.
n I plan to stay at the Residence Inn Baltimore Marriott located on the Johns Hopkins Medical Institutions campus.

What do you hope to learn by attending this activity? _________________________________________________________________________________

Please notify us if you have any special needs.  _______________________________________________________________________________________

http://www.hitec-course.com
http://hopkinscme.cloud-cme.com/aph.aspx?P=5&EID=18535
https://hr.jhu.edu/wp-content/uploads/2019/03/trffacandstaff.pdf
https://hr.jhu.edu/wp-content/uploads/2019/03/trffacandstaff.pdf
http://hopkinscme.edu/migration/IonRequest.pdf

