
27TH ANNUAL RESIDENT SECTION CONFERENCE &
17TH ANNUAL RESIDENT RESEARCH FORUM
M a y  3 ,  2 0 2 4
B a r o n e t t e  R e n a i s s a n c e ,
N o v i ,  M I

Name:                                                                                                                                                                        

Residency Program:                                                                                                                                              

Email Address:                                                                                                                                                        

P A Y M E N T  M E T H O D  ( C H E C K  O N E )   $40 x ________ =  $________

Visa Mastercard Am Ex Check  (payable to Michigan Radiological Society) Invoice me

CC #:                                                                                                                                          Exp:                      CSV:            

Street Address:                                                                                                                      Zip:                                            

Signature:                                                                                                                                                                                   

Mail checks to 4045 E Carpenter Road, Flint, MI 48506.  For questions or more information please
contact Shannon Sage by phone at 989-627-6872 or by email at shannon@michigan-rad.org.

Program Director:                                                                                                                                                  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  


