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Given/First Name: Family/Last Name Degree/Certification (i.e., MD, RT):
Specialty (circle one): Endocrinology Rheumatology Internal Medicine Nuclear Medicine Ob/Gyn/Women’s Health
Radiology ~ Family Practice  Geriatrics  Nephrology  Orthopedics Other
ISCD Member: [ Yes 0 No First Time Attendee: 0 Yes 0 No
Your machine (circle one): Hologic GE-Lunar Norland Peripheral Unit Other
Where did you hear about this course (circle one)? Colleague E-mail/fax ISCD Web site Mailing Industry Rep SCAN
Journal of Clinical Densitometry Other

Facility/Institution:

Address:

City: State: Zip code Country:

0 Home Address 0 Business Address

Business Phone: Fax: E-mail:

COURSE FEES - CIRCLE APPROPRIATE FEES

CLINICIAN COURSE

Bone Densitometry Course (CME) $350
Certification Exam $150
Re- certification Exam $80
Additional Fee for Onsite Registration $50

TECHNOLOGIST COURSE

Bone Densitometry Course (CEU) $250
Certification Exam $150
Re- certification Exam $80
Additional Fee for Onsite Registration $50

CLINICIAN COURSE FOR TECHNOLOGISTS
Note: This course may not be appropriate for technologist attending for the first time. Call
ISCD to discuss.

Bone Densitometry Course (CEU) Lecture Only $250

Additional Fee for Onsite Registration $50

FELLOW/RESIDENT/RETIRED

Bone Densitometry Course (CME) $250

Certification Exam $80

Additional Fee for Onsite Registration $50
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ATTESTATIONS

Technologists:  Have your supervisor complete the following:
| attest that the above named person has performed at least 100 hip and/or spine DXA scans.

Supervisor Signature: Supervisor Title:

Fellow/Resident: Have your program director complete the following:
| attest that the above named person is currently a participant in good standing in our Residency/Fellowship program.

Director’s Signature: Residency/Fellowship End Date

The ISCD fully complies with the legal requirements of the Americans with Disabilities Act. If there are any special
accommodations you need to participate fully in the ISCD course, list below and contact ISCD at 860-586-7563 to discuss those
accommaodations.

PAYMENT:

Pay to:

Beneficiary’s Name: MD Consultant Ltd.

Account No: 0200053409066315058

Name of the Bank: Industrial and Commercial Bank of China DONG CHANG AN JIE BRANCH
SWIFT CODE: ICBKCNBJBJM

Bank Address: No.1™ Floor, W3 oriental Plaza NO.1 Dong Chang An Street, Beijing China
Information for quick wiring:

Intermediary Banker's Name: JPMORGAN CHASE, NEW YORK BRANCH, NEW YORK
SWIFT CODE: CHASUS33

BENE BANKER'S A/C NO.: 001043718

Registration Options
a. By Mail:iscd@cof.org.cn
b. By Fax:+8610 8289 8879

Send the Registration Form and payment to:
COF-CHPF IGE

No028, Fucheng Road, Haidian District, Beijing 100142, P.R. China
Tel: +8610- 82898872
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