
Two Days Back on Earth Registration Form 
2011/2012 

GCC Planetarium 1500 N Verdugo Rd. Glendale CA 91208 
 

For immediate service: register by e-mail/fax with a credit card.  
 
Full Name_____________________________________           Degree (MD, PhD, DO, etc.)_______________ 
 
Office Address____________________________________________________________________________ 
 
City/State/Zip_____________________________________________________________________________ 
 
Phone______________________________________         Fax_____________________________________ 
 
E-mail___________________________________________________________________________________ 
 
Specialty_________________ Type of Practice________private_______academic______fellow/resident______other 
 
If you require special assistance or have dietary restrictions, please contact our office at (805) 636-4946 30 days prior to 
the conference. 
 
How long have you been prescribing BHRT? __________Do you take BHRT?________Which kind?_____________ 
 
Which registered pharmacy do you use for the Wiley Protocol?__________________How many hormone seminars have  
 
you attended in the past 2 yrs?________________Who is your favorite speaker?_______________________________  
 
Which supplements/herbs do you most often send your patients home with?_________________________ 
 
Do you regularly use urine, blood or saliva and why?____________________________________________ 
 
Please tell us how you learned about us. _____________________________________________________ 

 
Form of Payment 

 

Jan 29-30 ________ May 28-29_______ Sept 17-18________2011 & Jan 21-22, 2012________ 
 
Check made payable to TS Wiley, Inc. ______________(send by mail)   
$1125.00 includes all materials_______________________ Returning attendees $550.00_____________________ 
 
Visa______________      Mastercard_____________  AMEX ___________________ 
 
Cardholder Signature_________________________________________________________ 
 
Card #________________________________________________ Exp._________________ 
 
Billing address_______________________________________________________________ 
 
City/State/Zip________________________________________________________________ 
 

Cancellation Policy 
Participants canceling 15 days or more prior to the seminar date may reschedule for another seminar within 12 months or 
receive a 75% refund with all materials returned. (Clinical Guidelines Manual may be kept for $650.00) 
Participants canceling 14 or fewer days prior to the start of the seminar will not be entitled to any refund. No exceptions! 

Confirmed registrants who do not attend and do not cancel are liable for the entire registration fee. 
Substitutions may be made at any time prior to the start of the seminar. 
All cancellations must be in writing and mailed or faxed to TS Wiley, Inc. 

(Fax (805) 456-3939 
 
Accreditation: The Medical Educator Consortium is accredited by the Accreditation Council for Continuing Medical 
Education to provide continuing medical education for physicians. 
Credit Hours:  The Medical Educator Consortium, designates this educational activity for a maximum of 17 AMA PRA 
Category 1 Credit(s)ΤΜ.   Physicians should only claim credit commensurate with the extent of their participation in the 
activity. 
Faculty Disclosure Statement 
The Medical Educator Consortium (MEC) adheres to the ACCME Standards for Commercial Support.  All persons that will be in 

a position to control the content of the CME Activity are required to disclosure all relevant financial Relationships. Faculty 

disclosure forms outlining this information will be made available to all participants prior to educational Activity. MEC has 

also implemented a mechanism to identify and resolve all conflicts of interest prior to the education activity being delivered to 

learners. The source of all support from commercial interests will also be disclosed to learners prior to the beginning of the 

educational activity. 


