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DEMOGRAPHICS

Pre� x:    Mr.     Mrs.    Ms.    Dr.    Other, please indicate: ______________
This is how your name will appear on your name badge. *required

First Name:  ________________________________  
Last Name:  ________________________________  Suf� x (Jr., Sr., etc.):  __________
Company/Institutional Af� liation:  _________________________________________
Specialty:  ___________________________________
Degree:    MD     DO     Resident    PhD     MPH     RN  *required 

 Other, please indicate:  __________
Address:  ____________________________________________________________
City:  __________________________ State: ___________ Zip:  ________________
Work Telephone (         ) _________________  Fax (         ) ___________________

Email Address:  ________________________________

How did you hear about this conference? 
 Direct Mail    Email    Place of Employment    Word of Mouth

Lunch Preference:     Vegetarian    No Special Dietary Requirements
Special Needs:    Hearing Impaired    Sight Impaired    Other: _____________

REGISTRATION FEES EARLY FEE FEE

 Before June 10, 2011 June 11 - July 5, 2011**
Physicians $150 $195

Physicians in Training*, $100 $125
Nurses & Other Health 
Care Professionals
* With letter from program director. ToTal Due:  ____________________
** Walk-in registration accepted on a limited basis. Payment must accompany registration.

METHOD OF PAYMENT

The following methods of payment are acceptable for the registration fee:
1. Checks:  MaKe payaBle To washiNgToN hospiTal healThCare sysTeM

  Employer Check Included   Personal Check Included
  Employer or Personal Check to Arrive Under Separate Cover

 There is a $25.00 returned check fee.

2. Credit Card Payments (We encourage all credit card users to register by phone)
  Visa    MasterCard    American Express    Discover 

 Credit Card No.: ____________________________
 CVD No.:  ________ (3-digit number on the back of your credit card)
 Expiration Date _________________ (month/year)
 Signature __________________________________
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[  N e u r o s c i e n c e  ]
I n s t i t u t e

Advances in Neurosciences
Fifth Annual Bay Area Symposium
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At this meeting you will hear from a group of 
distinguished speakers that will include:

Moses Taghioff, MD, FACS  
(Moderator)
Faculty

Neurological Surgery

Medical Director

Periop/Strategic Services

Washington Hospital Healthcare System 
Fremont, CA

Mitchel Berger, MD, FACS, FAANS
Professor and Chairman

Department of Neurological Surgery

Kathleen M. Plant Distinguished Professor

Director, Neurosurgical Research Centers,  
Brain Tumor Research Center

University of California, San Francisco 
San Francisco, CA

David Gellinger Kline, MD
Emeritus Chair & Boyd Professor of  
Neurosurgery

Louisiana State University Health Sciences  
Center - Retired

Louisiana State University 
New Orleans, LA

Sandeep Kunwar, MD
Faculty

Neurological Surgery

Co-Director, Gamma Knife Program

Washington Hospital Healthcare System 
Fremont, CA

David Larson, MD, PhD, FASTRO, FACR
Faculty

Neurological Surgery

Radiation Oncologist

Co-Director, Gamma Knife Program

Washington Hospital Healthcare System 
Fremont, CA

Andres M. Lozano, MD, PhD, FRCSC, FRS
Professor and Dan Family Chairman of  
Neurosurgery, University of Toronto

RR Tasker Chair in Functional Neurosurgery, 
Toronto Western Hospital

Senior Scientist, Toronto Western Research 
Institute 
Past-President, World Society for Stereotactic 
and Functional Neurosurgery 
Toronto, Ontario

Reza Malek, MD
Faculty

Neurological Surgery

Neurointerventional Radiologist

Washington Hospital Healthcare System 
Fremont, CA

Dheerendra Prasad, MD, MCH
Director of Gamma Knife Center

Medical Director, Radiation Medicine Department

Roswell Park Cancer Institute 
Buffalo, NY

Nader Sanai, MD
Director, Neurosurgical Oncology

Director, Barrow Brain Tumor Research Center

Barrow Neurological Institute 
Phoenix, AZ

Lawrence Steinman, MD
Professor, Neurology & Neurological Sciences

Professor, Genetics and Pediatrics

Stanford School of Medicine 
Stanford, CA 

When:	 July 9, 2011
Where:	� Washington Hospital

Fremont, California

Time:	 8am to 5pm

Topics:	 �Radioablation and 
Radiosurgery

	�R adiosurgery for Skull  
Base Lesions

	�E nhanced Survival for  
Glioma Surgery

	�H uman Neural Stem Cells 
and Gliomas

	� Dysfunctional Brain  
Circuits and DBS

	�E ndovascular  
Neurosurgery

	� Multiple Sclerosis Markers 
and Therapy

	�A dvances in Nerve Surgery

	� Minimally Invasive Surgery 
for Degenerative Scoliosis

Washington Hospital Healthcare System is  
accredited by the Institute for Medical  
Quality/California Medical Association  
(IMQ/CMA) to provide continuing medical 
education for physicians. Washington Hospital 
takes responsibility for the content, quality, 
and scientific integrity of this CME activity. 
Washington Hospital designates this  
educational activity for a maximum of 7.5 
AMA PRA Category 1 Credit(s)™. Physicians 
should only claim credit commensurate with 
the extent of their participation in the activity. 

[    A d v a n c e s  I n    ]    
N e u r o s c i e n c e s  ]

[  D i s t i n g u i s h e d  S p e a k e r s  ]
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