
REGISTRATION 
INFORMATION
On-site registration opens at 7:30 
am on Friday, December 7. The 
conference will begin at 8:00 am 
and adjourn at 5:00 pm. Advance 
registration is encouraged as space 
and materials are limited. 

The deadline for advance 
registration is Friday, October 26. 

There are three ways to register:
1. Online at  

www.mdanderson.org/conferences
2. Fax to: 713-794-1724
3. Mail to:  

CME/Conference Management – 
Unit 1781 
The University of Texas MD 
Anderson Cancer Center 
P.O. Box 301407 
Houston, TX 77230-1407

We accept the following forms of 
payment:
• Check (payable through U.S. banks 

only)
• Money Order
• Credit Cards (MasterCard, VISA, 

and American Express)
• Cash (on-site registration only)

A receipt and confirmation letter will 
be sent to you within ten working 

days of receipt of your fee. The 
symposium registration fee includes 
tuition, final symposium agenda, 
continental breakfast, breaks, 
lunch, and reception. Please refer 
to the registration form for specific 
information regarding fees. 

REFUND/CANCELLATION 
POLICY

The registration fee, minus a $50 
administrative handling fee, is 
refundable if a written request is 
received on or before Friday, October 
26. No refunds will be granted after 
that date. The request for a registration 
refund must include the tax 
identification number of the company 
or institution if registration was paid by 
a company or institutional check. 

CME/Conference Management 
reserves the right to cancel activities 
prior to the scheduled date, if low 
enrollment or other circumstances 
make it necessary. Each registrant 
will be notified by mail, e-mail, or  
the contact numbers as given on  
the registration form. In case of 
activity cancellation, liability of  
CME/Conference Management is 
limited to the registration fee. CME/
Conference Management will refund 
the full registration fee.

CME/Conference Management 
reserves the right to limit the number 
of participants in a program and is not 
responsible for any expenses incurred 
by an individual whose registration is 
not confirmed and for whom space is 
not available.

For additional information, 
please contact CME/Conference 
Management at 713-792-2223 or  
toll-free at 866-849-5866.

SPECIAL ASSISTANCE

Contact CME/Conference 
Management at 713-792-2223 or  
toll-free at 866-849-5866 if you 
have any special dietary or ADA 
accommodation needs.

ACCOMMODATIONS

• A block of rooms has been reserved 
for conference attendees at the 
Houston Marriott Medical Center 
located at 6580 Fannin Street, 
Houston, Texas. 

• Early hotel reservation is suggested. 
The hotel phone number is 1-800-
228-9290.

• Early hotel reservation is suggested 
and the room block cutoff date is 
November 15, 2018.

• When you make reservations, be 
sure to mention the group name: 

Onco-Nephrology Symposium 
2018 to be assured of receiving the 
special meeting rate of $109 for a 
standard guest room. Please add 
17% Texas state and local taxes.

GROUND 
TRANSPORTATION 
(prices are subject to change and may 
vary depending on location of the 
conference)

• Houston is served by two airports, 
George Bush Intercontinental (IAH) 
and William P. Hobby (HOU).

• Taxicabs are available at an 
estimated cost of $50-60, to or 
from William P. Hobby Airport 
or George Bush Intercontinental 
Airport.

• Super Shuttle operates a shuttle 
bus between George Bush 
Intercontinental Airport and the 
Houston Marriott Medical Center 
for $27 one-way and $54 round-trip. 
For more information, call 713-523-
8888 or toll-free at 800-258-3826 or 
online at www.supershuttle.com.

• Super Shuttle operates a shuttle 
bus between William P. Hobby 
Airport and the Houston Marriott 
Medical Center for $24 one-way 
and $48 round-trip. For more 
information, call 713-523-8888 or 
toll-free at 800-258-3826 or online 
at www.supershuttle.com 

CONFERENCE REGISTRATION - 176700/30/120852/41
2018 ONCO-NEPHROLOGY SYMPOSIUM
DECEMBER 7, 2018

THIS IS NOT A SELF-MAILER - Address to: 
2018 Onco-Nephrology Symposium

CME/Conference Management – Unit 1781
The University of Texas MD Anderson Cancer Center 

PO Box 301407, Houston, TX 77230-1407
or fax to 713-794-1724 

Make check or money order payable to: 
The University of Texas  

MD Anderson Cancer Center

 .  .  .  .  .  .  .  . $300

 .  .  .  .  .  .  .  .  .$125

 .$100

Registration Fees

Physicians (MDs/DOs)
Registration Fee 

RNs/NPs/PAs
Registration Fee 

MDACC Faculty  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

MDACC Staff/
Trainees  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$50

All Students/Fellows/Residents  .  .  .  .  .  .  .  .  .  .  .$100

$270
ISN Members
Registration Fee

Will you be attending the Friday evening 
reception?   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	Yes  	No

Join the ISN community as an  
ISN Friend and receive monthly  
e-newsletters (free)?   .  .  .  .  .  .  .  .  .  .  . 	Yes  	No

Last Name First MI Highest Degree

Department (include unit no.) Specialty

Institution

MD Anderson Employee ID No. (required for all MDACC employees): Physician
 Yes      No  

Street

City State/Foreign Country/Zip or Mail Code

Daytime Phone (with area code) Cell Phone (with area code) Fax (with area code)

E-mail Address (please print)

 Emergency Contact Phone (with area code)

Credit Card Holder Name (First/Last) Charge the following:
 VISA   MC   AMEX

Credit Card Number Expiration Date

Security Code/CVV/CSV Credit Card Holder Billing Address & ZIP Code

MD Anderson Interdepartmental Transfer (IDT) No .: *Fund Group 90 will not be accepted

Business Unit  Department Fund Group* Fund Fund Type

Authorized Signature REQUIRED for CREDIT CARD or IDT IDT Approver Name (First/Last) please print




