
Name ________________________________________________________________________________
            First		                 		  Last			        MI

Name & Degree for name tag ____________________________________________________________

Office Name__________________________________________________________________________

Office Address _________________________________________________________________________

_____________________________________________________________________________________

Office Phone (_______)_________________________   FAX(_______)_____________________________

E-mail Address __________________________________________________________________________

____  I DO NOT want my name on the conference roster

____  I will attend the Thursday Evening Pellegrino Lecture

COURSE FEES:

Thursday, September 29 
Pre-conference Multi-Media Storytelling Workshop: The How To’s of Telling 		
Your Health Story

____ $50 	  (Limited to 40 participants; call 573-882-4105 to check availability) 
	 If attending BOTH Pre-conference AND Main conference, please see fees below   

Friday, September 30 - Saturday, October 1 
DigiHealth: Health Ethics and Storytelling in a Digital Age

Received on/before September 12, 2016 (postmarked date):

____ $100- Attending Main Conference Only

____ $125- Attending Pre-conference Workshop AND Main Conference	   

Received after midnight on September 12, 2016:

____ $125- Attending Main Conference Only

____ $175- Attending Pre-conference Workshop AND Main Conference 

Fulltime Students:

____   Conference fee is waived for full time students, however the Friday lunch is NOT  
             included. The waived conference fee does not include the Thursday workshop.

City		        State		         ZIP		  County

Please indicate if any special arrangements are  
required to attend this conference: 

___________________________________________

___________________________________________

___________________________________________

BREAKOUT SESSIONS – Friday, Sept. 30
(Check the session you are likely to attend for each 
time segment.)

2:50 	 Breakout Session I 

	 ____   A.	 Teaching Students to Deliver 		
			   Patient-Centered Care through 		
			   Computer-Based Simulations 

	 ____   B.	 University of Missouri Health Care 	
			   Strategic Communications and 		
			   Media Relations 

4:00	 Breakout Session II 

	 ____   C.	 Using Stories to Teach Learners 		
			   About Stigma

	 ____   D.	 Molly’s Story

Mail completed registration form 
and payment to: 

DigiHealth Ethics Conference
University of Missouri, Office of Continuing Education

2401 Lemone Industrial Blvd., DC345.00
Columbia, MO 65212

You may also register by 
FAXing your completed form to 573-882-5666  

or online at medicine.missouri.edu/cme/

SEPTEMBER 29 - OCTOBER 1, 2016

REGISTRATION FORM 

TOTAL ENCLOSED 

 
$ _____________________________

Fees include conference materials 
and all catered food functions.

 

To register online with a credit card, 
please visit our website at http://medicine.
missouri.edu/cme/ethics16. 

The last day for online registration 
is Monday, September 26, 2016.  
Alternatively, you may complete and return 
the registration form with payment to the 
address listed at the bottom of the form or 
fax your form to 573-882-5666.  

Center for Health Ethics
University of Missouri
School of Medicine

12th Annual Health Ethics Conference
DigiHealth 2016: Health Ethics and Storytelling in a Digital Age

September 29 - October 1, 2016 ~ Columbia, MO

 

 

 
 

 
 

____ Check enclosed (Make payable to the University of Missouri)

Please charge my:  ____Discover   ____MasterCard   ____American Express     ____Visa      

Print name as it appears on card ______________________________________________________________

Mailing address if different from above: ________________________________________________________

________________________________________________________________________________________

Account Number ____________________________________________________  Exp. Date ______________
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