
SATURDAY SERIES REGISTRATION FORM 
 
 

The Doheny Eye Institute CME Saturday Series has been designed to provide up-to-date information 
on ocular conditions of concern to the private practice ophthalmologist or on those conditions that are 
infrequently seen but that require significant management. Each of these courses is priced 
inexpensively at $50. Those individuals who are members in good standing of the Doheny-USC 
Professional Association may attend the regular Saturday Series free of charge. 
 
The Doheny Eye Institute is accredited by the Institute of Medical Quality and the California Medical 
Association to provide continuing medical education for physicians.  Doheny Eye Institute takes 
responsibility for the content, quality and scientific integrity of this CME activity.   
 
Doheny Eye Institute designates this educational activity is eligible to receive AMA PRA Category 1 
Credit(s)™  Physicians should claim only credit commensurate with the extent of their participation in 
the activity.  This credit may also be applied to the CMA Certification in Continuing Medical 
Education 
 
Complimentary parking is provided under the Doheny Eye Institute building. The entrance is at 1537 
Norfolk, by the tennis court. We do not validate parking at the University Hospital. We look forward 
to seeing you at the meeting.   
 
 
PLEASE PRINT AND FAX TO WILMA MCCONNELL 
----------------------------------------------------------------------------------------------------------------------------

PRE-REGISTRATION  
 

Course Name:          Date:    
 
Course Name:          Date:    
 

Name ______________________________ Address________________________________________ 

City _________________________________________State ___________ Zip __________________ 

Phone _____________________________email ___________________________________________ 

I am exempt from paying this fee: 
 
 ___ Doheny-USC Professional Association Current Member (July – June) 

 
 ___ I am a Resident/ Fellow/ Medical Student (fee waived) 
 
Method of Payment 
 
___ Enclosed is my check for $50 per course made payable to:   DEI/CME 
 
Credit card:   ___ MasterCard     ___ Visa      ___ AX 
 

Credit card number:         Exp. Date: ____________ 
 

 Signature:            
 

 

Thank you for pre-registering! 
Wilma McConnell, 

Coordinator 
 

wmcconnell@Doheny.org 
 

fax: 323 442 6517 
phone: 323 442 6427


