
13th Chronic Illness and Disability Conference: 
Transition from Pediatric to Adult-based Care 

www.BaylorCME.org/CME/1463 

 
Broadcast Site Registration Form 

 
Please complete the following information to register as a broadcast site for the 13th Chronic Illness and Disability 
Conference: Transition from Pediatric to Adult-based Care on October 18-19, 2012.  Please return this form by Friday, 
September 21st to ensure your Center is a broadcast site.  Note: this conference will not be archived. 

Name of Center/Program 
(Institution Name, Address):     Program is a (select all that apply): 
         LEND 
____________________________________     LEAH 
          UCEDD     
____________________________________   
 
____________________________________ 
 
The technical specifications for receiving the broadcast have been reviewed and testing for functionality has been 
completed?  Yes  No 

Our Center/Program commits to the following: 
 Receiving broadcast of both days of the conference 
 Appointing a site coordinator who will be responsible for recording attendance 

Name and contact information of identified individual: ______________________________ 
        Appointing a site technical coordinator who will be responsible for on-site technical issues 

Name and contact information of identified individual: ______________________________ 
        Guaranteeing attendance of a minimum of 5 individuals from Center/Program each day 
        Payment of registration fee of $150.00 
   Payment by check (Made payable to: Baylor College of Medicine) 

  Payment by credit card AMEX  Discover  VISA   Master Card  
 
Card No: _____________________________________ Exp. Date: ________________________ 
Name on Card: ____________________________   Authorized Signature: __________________ 

 
Estimated number of attendees on Thursday, October 18th: ________ 
Estimated number of attendees on Friday, October 19th: _________ 
 
Name of person completing registration:  Please list any ADA accommodations required below: 
Name: ______________________________  ___________________________________________ 
State: _______________________________  ___________________________________________ 
Email address: ________________________  ___________________________________________ 
Phone number: _______________________  ___________________________________________ 
 
Please forward the completed registration form and payment information to: cme@bcm.edu or fax to: 713.798.7955 by Friday, 
September 21st.  Mailing address: Baylor College of Medicine, Office of CME, One Baylor Plaza, MS: BCM 155, Houston, Texas 
77030.  Questions? Please contact us at 713.798.8237 
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