
 
 

Registration Form 
 
Please fill out one form per registrant. Registration Fee: $150 per person 
 
NAME______________________________________________________________________________ 
 
TITLE_______________________________________________________________________________ 
 
ORGANIZATION______________________________________________________________________ 
 
ADDRESS___________________________________________________________________________ 
 
CITY________________________________STATE__________________ZIPCODE________________ 
 
TELEPHONE_______________________FAX________________________ 
 
E-MAIL________________________________________________________ 
 
Type of Attendee 
 
___Post Doctoral Researcher 
___Faculty/Research Scientist 
___Physician 
___Investor/Venture Capitalist 
___Industry 
___Other:_________________________ 
 
Please make your check payable to University of Miami Innovation Showcase and mail to: 
 

UM Innovation Technology Showcase 2009 
Attn: Marcelo Radice 

Office of Special Programs 
1150 NW 14th Street, Suite 310 

Miami, FL 33136 
 

For registration assistance or questions, please contact Marcelo Radice at 
1-800-632-7370 or e-mail mradice@med.miami.edu 


