
 
February 15-16, 2008 

Pointe Hilton Tapatio Cliffs Resort 
Phoenix, AZ 

 
 
Step 1: Please Complete the Following Information 
 
Name __________________________________________________Title _____________________________ 
  First    Last 
Affiliation ________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City _________________________________State/Province ______ Postal Code ______ Country _________ 
 
Telephone (______) _________________________ Fax (______) ___________________________________  
 
*E-mail __________________________________________________________________________________ 
 
*Registration can not be processed without a valid email address. 
 
Step 2: Registration Fee 
 
Post-doctoral and Above   Student and Pre-doctoral  
$350 before 10/31/07   $200 before 10/31/07 

 
 

$425 after 11/1/07   $250 after 11/1/07 

 
 

$475 on-site   $300 on-site 

 
 

 

Step 3: Payment Information 
 
Payment is required in advance.   
 
By Credit Card: 
□ MasterCard   □ Visa   □ American Express   □ Check  
 
Amount $ _________________________ 
 
Card Number __________________________________________________ 
 
Expiration Date _________________3-Digit Security Code ______________ 
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Billing address for Credit Card: 
 
Address City ___________________________________________________ 
 
State/Province __________________________ Postal Code _____________ 
 
Name (As Appears on Card) ______________________________________ 
 
Signature ___________________________________ Date _____________ 
 
By Check: 
If paying by check, please make check(s) payable in U.S. funds drawn on a U.S. bank, and attach to the 
registration form.  
 
Make checks payable to: University of Pittsburgh/McGowan Institute).   
 
Mail Check to: 
 McGowan Institute for Regenerative Medicine 
 Attn. Biologic Scaffolds Symposium 
 100 Technology Drive, Suite 200 
 Pittsburgh, PA  15219 
 
Confirmation will be sent upon receipt. 
 
 
Step 4: Notice 
 

Please indicate here if you have any special needs that require attention such as dietary restrictions or  
allergies: ______________________________________________________ 

 
Please indicate here if you have any special needs that require attention) 
_____________________________________________________________________________ 

 
Cancellation Policy: Registrants can cancel until January 1, 2008 without charge.  After that date, the fee is 
$100 for cancellations received in the registration office prior to the start date of the symposium.  No refunds for 
cancellations received after the start date of the symposium will be made.  Attendee substitutions are permitted. 
---------------------------------------------------------------------------------------------------------------- 
 
Step 5: Return Your Registration 
 
Via Fax: 412-235-5224       
 
Inquiries: Email: biologics_symposium@upmc.edu 
 

PLEASE NOTE: This is the conference registration form ONLY.  In addition, you need to make your 
own hotel reservations at the Pointe Hilton Tapatio Cliffs Resort, Phoenix, AZ.  Registration details 
and group discount information is on the conference web site (www.mcgowan.pitt.edu/Biologics-
Symposium) 

 

 

 


