
        
 
         

 
 
 
 
 
 
 
 
 
 
 

 
WHO SHOULD ATTEND? 
All members of the research team who have at least 1 year of experience in 
human research.  This includes, but is not limited to PIs, sub-investigators, post-
docs, coordinators, data managers, pharmacists, auditors, nurses, data entry 
personnel & IRB members. 
 
CANCELLATION POLICY   
Refunds may be received if requested in writing prior to July 1, 2005.  No refunds 
are available after that date.  A $50 processing fee will be deducted.  Seating is 
limited to 315.  
 
For registration information, contact the UAMS Office of Continuing Medical Education at 501-
661-7962. 
 
This activity has been planned and implemented in accordance with the Essential 
Areas and Policies of the Accreditation Council for Continuing Medical Education 
(ACCME) through the joint sponsorship of the University of Arkansas for Medical 
Sciences College of Medicine and the Department of Health and Human Services' 
Office of Research Integrity and the Office for Human Research Protections. 
 
 



 
REGISTRATION FORM 

Breaking the Barriers of Research:  Mentoring and Human Subjects’ Protection 
August 4-5, 2005 

 
Name:              
                                 LAST                                                                 FIRST                                                                    MI 
 
Degree:       Research Position:      
 
IRB:   Chair     Member    Staff     Community Member     Gov’t:  Fed    St     Local  

 Investigator          Principal Investigator         Researcher        Patient Advocate     
 Gen. Counsel         Compliance          Grad Student  

 
Institution:               
 
Address:               
 
City:          St     Zip     
 
Work Phone: (  )      Fax:   (   )       
 
E-Mail:                    
   
  Yes, I plan to attend the reception at the Clinton Library.  
 

REGISTRATION FEES 
                       $225   for both days (includes breakfast, lunch and breaks) 
 
    $175   for graduate students with Dean’s signature 
    
              

                                     Dean’s Signature 
 

PAYMENT METHOD 
 

 Check payable to:  UAMS CME Foundation   

 Tuition approved; institution pymt will follow       UAMS IDT #     
 

VISA    Mastercard   Discover   AmExpress 

Card #       Exp date     
To register, complete the registration form and send it with payment to: 
 
Mail:  UAMS Continuing Medical Education                 OR     Fax:  501-661-7968 
           4301 W Markham # 525                                               Call:  501-661-7962 
           Little Rock, AR 72205-7199                            E-Mail:  jameskeshav@uams.edu
                                                                                                         (CME Registrar) 

mailto:jameskeshav@uams.edu


 


