
CANCELLATIONS: No refunds after August 31, 2010. Cancellations made prior to August 31, 2010 are subject to a 50% cancellation fee. Post-
Graduate Sessions, Guest/Spouse Activities, and Special Events are subject to a minimum and maximum attendance.  If the requirements are 
not met, we reserve the right to cancel or, if a sell-out occurs, we reserve the right to limit attendance where necessary.

It is very important to us that you enjoy your participation in WOHC ’10. If due to a disability, you have special needs or 
requirements, please call 415-764-4918 and we will do our best to accommodate your needs.

FAX: 
415-764-4915

On-Line:  
www.woema.org

Mail TO: WOEMA 
575 Market Street, Suite 2125 
San Francisco, CA 94105 

1:00 pm – 5:00 pm
q Allergan Worksite Tour WS-2   		
q Office Ultrasound: A Hands-On Workshop PG-3  

q Retired ACOEM/WOEMA Members $300
q Residents/Students $200
 	 (A limited number of resident scholarships are available.  Applications available at www.woema.org

Western Occupational Health Conference 2010 REGISTRATION FORM
Name: _____________________________________________________________________________________________  Degree: ________________________________________

Affiliation/Company: __________________________________________________________________________________________________________________________________

Address: _____________________________________________________________  City: ______________________________________  State: ________  Zip: ____________________

Phone: _____________________________________ Fax: _________________________________________  Email: _____________________________________________________

Spouse/Guest Name (if applicable) ($75 guest fee): ______________________________________________________________________________________________________________

POST GRADUATE and WORKSITE TOURS: (Thursday, September 30)
Member - $100   |   Non-Member - $125   | RN/PA, Other Health Care Professional - $75   |   Retired - $50   |   Resident/Student - $50  (prices are per session)

8:00 am – 12:00 pm
q Power Ortho: The Hand & Wrist PG-1  		   	
q Wound Closure	 PG-2  			    
q OCFA Worksite Tour WS-1												            $ ______________		

PLENARY ONLY: TWO-DAY SESSION REGISTRATION (Friday & Saturday, October 1 & 2) 
q ACOEM/WOEMA Members $575
q      Non-Member Physicians $725
q RN/PA, Other Health Professionals $400 	 									         $ _____________q  
q Guest(s) attending with a full-conference registrant(s)  $75 each								        $ ______________

FRIDAY CME Breakfast/Lunch Topics: (Boxed lunches available for purchase) 
BREAKFAST: 	         q Visual Ergonomics in the Workplace
LUNCH (choose one):  		  q Complex Regional Pain Syndrome (CRPS)	 q Alternative/Complementary Medicine

SATURDAY CME Breakfast/Lunch Topics: (Boxed Lunches available for purchase)
BREAKFAST (choose one):	 q Travel Immunization Updates & Travel Tools	 q Late-Breaking OEM News
LUNCH (choose one):		  q UR:  Shortcuts and Secrets for Success — A Practical Approach          q FMLA: Update and Application in the Workforce

SYLLABUS:  The course syllabus will be provided on CD-ROM for all conference attendees. (Included with conference registration)

q Yes, I would like a printed copy of the syllabus. (Ordered in advance $50; on-site $75)						      $ _____________

SPECIAL EVENTS: 
Thursday, September 30
q Golf Tournament at Tustin Ranch (includes cart, range balls, boxed lunch and prizes for the winners) ($125 per person)			   $ _____________	
q Tennis Tournament at The Tennis Club (includes prizes for the winners) ($25 per person)						      $ _____________

Friday, October 1										        
q Newport Beach Guest Tour ($75 per person) ____# tickets 								        $ ____________		
q Newport Beach Back Bay/Sunset Spectacular Dinner ($95 per person) ____# tickets						      $ ______________

TOTAL REGISTRATION FEES: Late fee: add $50 to all registrations postmarked/received after August 31, 2010. 	 			   $______________

Method of PaymENT:       q Check*   q Visa     q Mastercard     q AMEX	

Card #: ______________________________________________________________ Exp. Date: _______________

Cardholder Name (please print): __________________________________   Signature: ___________________________
*Checks should be made payable to “WOHC” and made in U.S. dollars, drawn on U.S. banks.
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