
    

                                                                                                                                                                                                                      

Tuition fees include course materials, lecture and small group attendance, special topics, breakfasts and lunches, an opening night reception 
and a Friday evening dinner event. Opening day breakfast, other dinners and lodging are not included.

(For scholarship consideration, you must fill out the Scholarship Registration Application Form available on our website and submit NOT LATER than March 1, 2010.)

Please mail or fax (202-687-8089) this form with payment by May 14, 2010 to Course Coordinator, Georgetown University, 
Kennedy Institute of Ethics, Box 571212, 416 Healy Hall, Washington, DC 20057-1212

First Name                                                  Last Name                                                            *Degree Titles                                

*Name as you want it to appear on your Name Badge                                                                 

Mailing Address   PLEASE MAIL ALL MY MATERIALS  TO THE ADDRESS BELOW:   This is my      o   Home             o   Office address

Address 1		

Address 2

Address 3

*City                                                                     *State                                                                    Postal Code  /   Country 

 PHONE 	q Home     q Work               FAX 	   q Home      q Work                   E-MAIL ADDRESS    q Home    q Work

*Affiliation						      *Items with asterisks will appear on name badge.

	 Candid photos will be taken during the IBC. I consent to the use of my photo in promotional materials 	 q Yes
					    q No
	 I will be applying for:   q CME Credit

I will be attending the Library Proseminar; additional $150 materials fee  (Choose 1 session)

Sunday,  June 6	 q 4:00 - 6:00 pm
or 
Tuesday,  June 8	 q 6:00 - 8:00 pm    

I will be attending the Dental Ethics Symposium; additional $300 materials fee  
Sunday,  June 6	 q 1:00 - 5:00 pm 

I plan to  attend the following Special Topic Sessions:
Topic 1	 Tuesday, June 8 	 q 3:30 - 5:00 pm    Eugenic Sterilization, Euthanasia, and People 			 
								             with Disabilities  v  LeRoy Walters

Topic 2	 Wednesday, June 9 	 q 1:30 - 3:00 pm    Feminist Bioethics  v  Maggie Little

Topic 3	 Wednesday, June 9	 q 3:30 - 5:00 pm    Bioethics at the Movies  v   Laura Bishop
Topic 4	 Wednesday, June 9	 q 7:00 - 8:15 pm    Professional Ethics: The Central Practice Values
								            of Dentistry, Nursing and Medicine  v   David T. Ozar
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	     Payment amount   
Regular Tuition -  $1600	 q  (if paid in full by April 30, 2010)
                                  $1650	 q  (if paid after May 1, 2010) 

*Group Member Tuition	 $1450 q (minimum of 5)    $1300 q (minimum of 10)
Upon approval;  all registered simultaneously with one person as point of contact. 

**Library Proseminar -  $150   q 

***Dental Ethics Symposium (Sunday) -  $300    q  Due May 14, 2010

* Group rates must register as a Group, with ONE contact person for payment unless previously requested exception approved.
**Library Proseminar registrants will have a 2-hour session (choose one, Sunday 4 - 6 pm or Tuesday 6 - 8 pm); 
    there will be two sessions during 6-8 pm).
***Dental Ethics Symposium registrants will have a 4-hour session followed by a reception.

Full payment of tuition is due no later than May 14, 2010.

No refunds will be given after May 10, 2010.
		
		 Amount Enclosed
		 q  	My deposit of $500 is enclosed.
		 q	 My Library Proseminar fee of $150 is enclosed.
		 q	 My Dental Ethics Symposium fee of $300 is enclosed.
		 q	My full payment of $ __________________ is enclosed. DUE May 14, 2010!
  
		 Payment Method
		 A check for $_________________ _ is enclosed. Checks must be made 
	_	 payable 	_to Kennedy Institute of Ethics, Georgetown University.

		 Charge $____________to my           q VISA            q MASTERCARD

		 Credit Card #________/________/________/________

		 Credit Card Expiration Date ________ /__________

		 Name on Credit Card_ _______________________________

		 Signature	 _________________________________________

	    

		 Survey

		 q  	How did you hear of the IBC? ___________________________________________________________________________________________	
	
		 q  	Have you attended previous IBCs?   Year ________________________
		
		 q   Please tell us about why you wish to attend and your specific areas of interest!  ___________________________________________________	

		 _ _______________________________________________________________________________________________________________________

		 _ _______________________________________________________________________________________________________________________	

		 _ _______________________________________________________________________________________________________________________

  	 _ _______________________________________________________________________________________________________________________

IBC36 Intensive Bioethics Course Registration Form 
June 6-11, 2010  Georgetown University

Please specify any special 
requirements you may have (i.e., 
accessibility in accordance with 
ADA regulations, dietary, etc.). 

Requests for special assistance/
meals/interpreters must be 
received in writing along with 
your application.  
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