h Conference Registration Form
8" Midwest Tissue Engineering Consortium
M-TEC April 3-4, 2009

University of Pittsburgh
Pittsburgh, PA

Please Complete the Following Information

Name Title

Affiliation

Address

City State Zip Code
Telephone ( ) Fax ( )

*Email

*Registration cannot be processed without a valid email address.
D Please indicate if you have any special needs that require attention such as dietary
restrictions, allergies, or disabilities:

Registration Fee
Early Registration Deadline is March 6, 2009
Student and Fellows Faculty
Early Registration

TERMIS Member $90 O TERMIS Member $125 O
Non- TERMIS $100 O Non- TERMIS $135 O
Late Registration
TERMIS Member $115 O TERMIS Member $150 O
Non- TERMIS $125 O Non- TERMIS $160 O
Payment Information
By Credit Card: Mastercard D Visa D American Express D
Amount S Card Number
Exp Date 3 Digit Security Code

Billing Address

City State Zip Code

Name (As It Appears on Card)

Signature




By Check:
If paying by check:

e Please make check(s) payable in U.S. funds drawn on a U.S. bank, and attach to the
registration form.

e Please make checks payable to the University of Pittsburgh/McGowan Institute

e Mail Check and Registration Form to:

McGowan Institute for Regenerative Medicine
Attn: Thomas Gilbert/MTEC

100 Technology Drive, Suite 200

Pittsburgh, PA 15219

Return Your Registration Via Fax: 412-235-5224

Inquiries: Email: gilberttw@upmc.edu

PLEASE NOTE: This is the conference registration form ONLY. In addition, you will need to
make your own hotel reservations. Recommended hotels for the conference include:

Holiday Inn — Pittsburgh at University Center
100 Lytton Avenue

Pittsburgh, Pennsylvania 15213
412-682-6200

Wyndham Gardens — University Place
3454 Forbes Avenue

Pittsburgh, Pennsylvania 15213
412-683-2040



