
2019 Teratology Society CME Program Registration Form 
(Please note registration for the CME Program must accompany registration to the 2019 Teratology Society Annual Meeting) 

Name:   Degree (s): 

Medical License Number:   Profession:  

Affiliation:  

Address:  

City:   State:  Postal Code: 

Country:   Email:  

CME Program Registration Fee $75.00 

Method of Payment: Please make all checks payable to the Teratology Society in US currency. 

❏ Government Purchase Order #: (Government PO Form must be attached.)

❏ Check or Money Order #: __________________________________________________________

❏ MasterCard  ❏ Visa  ❏ AMEX  ❏ Discover

Credit Card #: ____________________________________________ Expiration Date: __________________

Authorization Code: ___________ Signature: ___________________________________________________ 

Cardholder’s Printed Name: _____________________________ _____________________________ 

If cardholder is different from registrant, please include cardholder’s telephone number:  __________________ 

Completed CME registration form with payment should be mailed or faxed to the Teratology Society, 
CME Registration, 11190 Sunrise Valley Drive, Suite 300, Reston, VA 20191, Fax: 703.438.3113 

CME Registration is nonrefundable. 

Jointly Provided by 

2019 Teratology Society CME Program 
June 24-25, 2019

 as part of the Teratology Society 59th Annual Meeting
Sheraton San Diego Hotel and Marina

1380 Harbor Island Drive
San Diego, California 92101

June 22-June 26, 2019
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