
GERIATRICS IS YOUR FUTURE: 
              TRAINING OPPORTUNITIES & CLINICAL CARE UPDATE 

   
Friday, September 7& Saturday, September 8, 2007 

 
Print or type all information and list your name as you wish it to appear on your name badge. 

Keep a copy for your records. Only one (1) registrant per form, please. 
 
First Name                                                                                                          Last Name:             

Degree:  

Institution/Affiliation: 

Residency Program:   Circle One:   Internal Medicine               Family Practice              PGY1              PGY2            PGY3 

Program Mailing Address: 

City:                                                         State:                                 Zip code:  

Work Phone:                                                Pager:  

Fax :                                                                                             Email:  

Do you or anyone attending the workshop require any special accommodations or services as mandated by the Americans with 
Disabilities Act? If so, please describe: 
 
Travel Information: In order to simplify your travel plans, we will make the arrangements based on the information 
you provide us.  Please be as specific as possible. 
 
Will you drive? :  Yes No 
If you drive, we will reimburse you for mileage based on a round trip from your point of departure to the hotel in San 
Antonio and back. 
  
Airport/City from which you will be departing to go to Austin:  ______________________________ 
 
For travel on Friday, September 7, please select time frame for departure. 
 
 2-4 p.m.  4-6 p.m.   6-8 p.m.   Other 
 
NOTE: For travel on Saturday, September 8, we will schedule flights that leave out of Austin after 5:30 p.m. unless 
you inform us otherwise. (The workshop will end approximately 4:15 pm) 
 

  Welcome Reception 
     Crowne Plaza Hotel- Austin 
     Friday, September 7 
     7:30 p.m. to 9:30p.m. 

 
 
  Will Attend ____                   Will bring a Guest_____ 
 
Please indicate here if you prefer to depart on Sunday, September 9 YES_______ NO______ 
And if yes, what time (approximate) would you like to leave?:_____________________________ 

 
 



Please fax or email this form by August  24, 2007 to: 
 

Elisabeth Pous 
Coordinator, Geriatric Fellowship Program 
Baylor College of Medicine 
713-794-7153 (Tel) 
713-794-8875 (FAX) 
epous@bcm.tmc.edu 
 

Hotel Information: Will send later in future correspondence. 
 
NOTE: If you are interested in staying an additional night (Saturday), please make arrangements for reservations 
and payments directly through the hotel. 
 
Airport Transportation: Will send later in future correspondence. 
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