The Charleston Course

11* Annual Otolaryngology Literature Update

Medical University of South Carolina
July 16 & 17,2021 | Kiawah Island Golf Resort, SC and Virtual Live Stream

Please email completed form to Julie Taylor, taylojul@musc.edu

Name Credentials Select one
Preferred name for name badge
Address City State Zip
Email address Telephone
Practice name Specialty
Registration Fees Early Bird 6/16 to 7/9 to Cancellations
thru 6/15/2021  7/8/2021 7[14/2021 Refunds for cancellation can
O Practicing Otolaryngologists $450.00 $490.00 $540.00 be given if requested in writing
) before July 2, 2021. A $50.00
(O Residents, PAs, NPs $350.00 $390.00 $440.00 . . .
administrative fee will be
Dietary restrictions retained if you cancel.
) No refunds will be made on
In person attendees can get a free printed syllabus on request only. or after July 2, 2021.
Select one This conference is subject to
o ‘ cancellation and if this should
All Virtual Attendees $275.00 $300.00 $350.00 happen, persons registered
for this conference will be
An electronic syllabus will be available online to all participants prior to the notified by telephone, using
conference at no charge. the telephone number listed

on the registration form. In
the event of cancellation
by MUSC, registration fees
will be refunded in full. In

NOTE: Live stream will not be recorded for later viewing

How did you hear about this event?

Select one .

the event of cancellation,
Is it okay to share your email address with the Literature Course vendors? Medical University of South
Select one Carolina cannot be responsible

for airline tickets or travel
expenses OF any nature.
Payment must accompany registration

() Check payable to: For additional conference
MUSC Department of Otolaryngology - Head & Neck Surgery information contact Julie Taylor:
The Charleston Course 2021 843-876-0943 | taylojul@musc.edu

135 Rutledge Avenue, MSC 550

Charleston, SC 29425-5500
Select one é MUSC

Card # Exp. Date Medical University
Cardholder’s Name of South Carolina
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