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Registration Form:  

Last Name: ________________  First Name: ____________________ 

Institution: _______________________________________________ 

Mailing Address: _____________________________________ 

City: ____________________  State:____ Zip: __________ 

Phone: _______________ E-mail: __________________ 

   

Registration Fee:  $500 All other 2-day workshops; $300 1-day workshop  

  Clinical Trials Workshop—$150 per session ($500 for all 4) 

                            

    Zero-Inflated /Semi-Continuous Data (May 1-2)   

    Into to R Programming (May 3) 

    Fundamentals in Epi (May-3) 

    Longitudinal Analysis (May 6-7) 

    Clinical Trials (May 8-9) Specify Sessions: _____________ 

    Neural Networks (May 10) 

    

              Total Amount: $_________ 

Payment can be made by phone or mail. Contact information is on the top left 

corner of this page. Registration fees are payable in U.S. dollars only.  Personal 

checks are acceptable if payable through a U.S. bank.  

Payment Method:  o IIT (MUSC internal registrations only) 

                          o Check (make payable to MUSC, DPHS) 

                           o Visa   o Mastercard o American Express 

Card #: ________________________  Exp Date: _________ 

Name on Card: __________________________________ 

Authorized Signature: ________________________________ 

Cardholder address: ______________________________________ 

 

Department of Public Health Sciences 

Medical University of South Carolina 

135 Cannon St, Ste 303 

MSC 835 

Charleston, SC 29425-8350 

Phone: 843-876-1578 

Fax: 843-792-6000 

E-mail: watsonju@musc.edu 

Through Numbers to Knowledge 

Through Knowledge to Health 

We’re on the Web! 

www.musc.edu/phs 

Summer Institute 2019 

O 

O 

Registration Deadline:  

April 1, 2019 

 

Refund Policy:  Requests for refunds 

must be made in writing.  There will be a 

$75 processing fee for cancellations made 

before the registration deadline.  Follow-

ing the registration deadline, no refunds 

can be given.   The department reserves 

the right to cancel a workshop in which 

case a full refund will be granted. 

O 

O 

Please notify us about special ac-

commodations or dietary re-

strictions:     

O 

O 


