Please consider registering on-line, - www.mcep.org
ASSEMBLY REGISTRATION FORM
MICHIGAN EMERGENCY MEDICINE ASSEMBLY ¢ JULY 30 - AUGUST 2, 2023 - GRAND HOTEL, MACKINAC ISLAND, MI
Return form to: MCEP, 6647 West St. Joseph Hwy., Lansing, Michigan, 48917, (517) 327-5700, FAX: (517) 327-7530, mcep@mcep.org

Special Accommodations: Please indicate if you require special accommodations in order to fully participate. Attach a written explanation.

Name Payment Method: Check Enclosed D MasterCard D VISA D AMEX D
Address Card #

City/State/Zip Expiration Date Three/Four digit validation code
Daytime Phone E-mail Card Holder’s Signature ZipCode

Hospital Affiliation:

PLEASE CHECK APPROPRIATE COLUMN FOR EACH FAMILY MEMBER
Refer to Assembly Itinerary for dates, times & locations
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(Example)
Dr. John Doe $570 X x| x X $40/Grand $610
Mrs. Jane Doe (& family) X X $0
Billy Doe (7) X X $610

*The top price separated by a slash (/) indicates the price if you are a Grand Hotel guest — the price below the slash is the price for the activity if you are not staying at the Grand Hotel. GRAND TOTAL






