TEXAS COMMUNITY BUS ROUNDS REGISTRATION FORM

“Educating excellence in the delivery of palliative and supportive care.”
LIMITED AVAILABILITY, PLEASE SIGN UP TODAY!

REGISTRANT INFORMATION BUS ROUND DATE: |[SELECT DATE
Name: Employee ID (MD Anderson)

Title: Organization:

Mobile: Office Phone Email:

Professional Designation Please check all that apply ):

O MD OPhD OAPRN/PA ORN OSociaIWorker OChapIain
O Ethicist OFellow OStudent O Other

PAYMENT INFORMATION

Texas Community Bus Rounds charges a $35 fee to each participant.

To ensure our registration is processed, email your completed registration to
PalliativeCommunityBusRounds @ mdanderson.org
indicating your payment method below. All payments must be received by August 13, 2024.

| am paying by check.

(Make payable to The University of Texas MD Anderson Cancer Center). Send the completed registration form and check to:

Tameka Sneed, Program Coordinator

The University of Texas MD Anderson Cancer Center

Community Bus Rounds - Palliative, Rehabilitation, and Integrative Medicine
1400 Pressler, Unit 1414

Houston, TX 77030

Payment by Credit Card.

For secured credit card payment, please email your registration form to Tameka Sneed at
palliativecommunitybusrounds@mdanderson.org who will create an invoice with a payment portal link to
purchase your registration via credit card.

Internal Deposit Transfer — Chart Field Stream (CFS): No Fee for Hospice Partners/Palliative staff and faculty

Fund Primary/Delegate Signer (please print):

Fund Primary/Delegate Signer:

Click the Submit Button to email your completed registration form to
PalliativeCommunityBusRounds@mdanderson.org

SUBMIT FORM

Any Questions, please email or call Tameka Sneed at Tdveal@mdanderson.org or 713-563-1368.
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