


Attendee Profile 
Occupation (please select ONE category–best match) 
� Physician 
� Healthcare Administrator (CIOs, CEOs, CFOs) 
� Computer Scientist 
� Engineer 
� Health Information Technology Professional 
� Scientist/Researcher 
� Medical Physicist 
� PACS Administrator 
� Technologist 
� Vendor 
� Consultant 
� Other_________________________ 

Primary Occupational Setting (please select ONE 
category–best match) 
� University Hospital 
� Government or VA Hospital 
� Community Hospital 
� Private Practice (office, clinic or imaging center) 
� Corporate 
� Government (non-hospital) 
� Resident/Medical Student 
� Other_________________________ 

Medical Specialty 
� Radiology 
� Cardiology 
� Nuclear Medicine  
� Information Systems 
� Other_________________________ 

Meeting Groups (please check ALL that apply) 
� IRISS Member 
� APUG Member 
� SCAR 2003 Scientific Presenter 
� SCAR 2003 SCAR U Faculty 
� SCAR 2003 Invited Speaker 

How did you learn of the SCAR 2003 meeting? 
� Colleagues 
� Direct Mail 
� SCAR News 
� Journal of Digital Imaging 
� SCAR Website 
� Internet Link (please specify)_________ 
� Diagnostic Imaging 
� Other Publication (please specify)    
 

Hospital Tour Registration 
The following tours require advance registration. There is no additional fee, but space is limited. You may pre-register for 
two tours at Beth Israel Deaconess Medical Center (BID), Brigham and Women’s Hospital (BWH), Children’s Hospital of 
Boston (CHB), Massachusetts General Hospital (MGH), and New England Baptist Hospital (NEB). 
 

 Tour 1 
Beth Israel 
Deaconess 

Tour 2 
Brigham and 

Women’s  

Tour 3 
Children’s  
of Boston 

Tour 4 
New England  

Baptist 

  Tour 5 
Mass General 

Saturday,  
June 7 

     Monday,  
June 9 

 

1:15 PM Tour 1A–BID Tour 2A–BWH Tour 3A–CHB Tour 4A–NEB  1:15 PM Tour 5E–MGH 
3:15 PM Tour 1B–BID Tour 2B–BWH Tour 3B–CHB Tour 4B–NEB  3:15 PM Tour 5F–MGH 

Sunday, 
June 8 

       

1:15 PM Tour 1C–BID Tour 2C–BWH Tour 3C–CHB Tour 4C–NEB    
3:15 PM Tour 1D–BID Tour 2D–BWH Tour 3D–CHB Tour 4D–NEB    

How many hospital tours would you like to attend?  None  1  2 

1st Choice  _________________________  

2nd Choice  _________________________  

3rd Choice  _________________________  

4 th Choice  _________________________  

5th Choice  _________________________  

* Your tour times will be on your registration confirmation. Tour tickets will be in your registration packet. 
Americans With Disabilities Act 

Do you need auxiliary aids or services as identified in the Americans with Disabilities Act      � Yes       � No 

Pre-registration Deadline: May 30, 2003 
Three Easy Ways to Register 

Internet  www.scarnet.org (Credit Card Only) 
Fax  703-757-0454 (Credit Card Only)     Allow up to 3 weeks for receipt of 
Mail: SCAR 2003 Meeting Registration     your registration confirmation letter. 
 10105 Cottesmore Court, Great Falls, VA 22066-3540  Keep a copy of this form for your records. 
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