
 
 

MEDICAL COLLEGE OF WISCONSIN 
Department of Anesthesiology 

Twenty First Anesthesia Topics  
C M E Seminar, October 22 – 29, 2018 

 

SEMINAR Registration Fee    The registration fee includes: A cocktail 
  Before Apr 1, 2018 After Apr 1, 2018 party (spouses and guests are welcome) a 
Physician  $ 795.00  $ 875.00 detailed program syllabus, and continuing 
Nurse Anesthetist $ 695.00  $ 775.00 education certification 
Resident/Fellow $ 600.00  $ 695.00 
(Letter of verification required) 

 
** If the attendee would prefer to book the cruise without Vista Travel the respective registration fee will increase by $300. 
 

SEMINAR REGISTRATION 
Please make check payable to Vista Travel Inc and mail to 800 Inman Ave., 

Colonia, NJ 07067, or call 800-227-1300 
 

Seminar Registration   AMA Waterways Reservation Form 

Please make check payable to Vista Travel and mail to 800 Inman         Please make check payable to Vista Travel Inc and mail    
Ave, Colonia NJ 07067                         to Vista Travel, 800 Inman Ave., Colonia, NJ 07067, or     
Name _____________________________  Degree(s)__________        call (732) 574-1100. Enclosed is my deposit for  
                                                                                                                   $ ________ ($500.00 per person) t0 hold ________ 
Address: ________________________________________                   reservations on the AMAStella Captivating Rhine Cruise 
                     Sailing October 22, 2018. I understand final payment 
        is due (90) Ninety days prior to sailing.   
City: _________________________  State:________ Zip: ______                                                                                                                        
                                                                                                                   Please list three cabin categories Departure Airport:. in 

Office Phone : _________________________________________         order of preference: ___________________  
     Suite. ___ AA ___  AB ___ BA ___  BB ___    

      CA ___ D ____ 

Cell Phone: ____________________________________    Insurance: Yes ____ No I am not interested____ 
 

Email: _____________________________________________      Name(s) _________________________________________ 
 

E-Mail: ____________________________________________       Address: ________________________________ 
 
Special needs? ____________________________________         City ____________________ State ______ Zip _________ 
 

Specialty: _____________________ Retired: YES / NO                   Home Phone (_______) ________ - _____________ 
 
Payment method: � Check � Visa � MasterCard �         Payment method: � Check � Visa � MasterCard �  
  
American Express   Sec # __________           American Express  Sec # ___________ 
 
Card # _______________________________ Exp. Date:_____       Card# _________________________  Exp.Date _________  
 
Cardholder’s name: ___________________________________   Cardholder’s name: _________________________________ 
 

Authorized Signature ______________________Authorized Signature __________________________________ 
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