2015 Gorgas Advanced Course — August 10-21, 2015 — Lima, Peru
Registration Form

The Gorgas Advanced Course is limited to 20 participants. This registration form must be accompanied by a
non-refundable registration fee of $500. Make check payable to Gorgas Memorial Institute and mail to:

Dr. David O. Freedman

The Gorgas Memorial Institute
University of Alabama at Birmingham
1720 Second Avenue South, BBRB 203
Birmingham, AL 35294-2170, USA

Please contact us for specifics regarding wire transfers. Registration fee and final tuition payment once made are
completely non-refundable. Total tuition for 2015 is $3,450. Remaining course tuition of $2,950 is due 60 days prior to
the course. Acceptance to the course will be entirely on a first-come basis for those that meet the admission criteria. The
$500 registration fee is completely non-refundable under any circumstances, but the amount may be credited toward one
future Gorgas Advanced Course in case of cancellation more than 60 days prior to course commencement. Once paid the
tuition balance will be forfeited unless a last-minute replacement can be found. No tuition deposit is needed for waiting list
places once the course fills. No financial aid is available for the Gorgas Advanced Course.

Please type or print clearly.

Last Name First Name
Degree Specialty
Address
City State Country Zip
Office Phone ( ) )
Country Code City Code
Home Phone ( )( ) Mobile ( )( )
Country Code City Code Country Code City Code
Primary E-mail Address Second E-mail
Birthdate Citizenship

Year Medical Degree Awarded (MD or equivalent):
Type of practice: [ ]JGovernment [ |Private Practice [ ]University [ ] Resident/Fellow

Name of primary employer

Do you also have a private practice? [ ] Yes []No

Please attach either a curriculum vitae or a typed statement (no longer than one page) describing how your
background meets the Gorgas Advanced Course admission criteria.

Admission Criteria (to be evaluated case by case): Medical Degree PLUS at least one of [a] Diploma or Masters in Clinical Tropical
Medicine or equivalent; or [b] 2 years cumulative experience in the developing world in a setting where patients with tropical and
parasitic diseases constitutes the majority of the workload; or [c] substantial practice experience in the field of clinical tropical medicine
since completion of training — should include care of patients for the evaluation, diagnosis, or treatment of tropical and parasitic disease;
or [d] Certification as an Infectious Disease Specialist after completion of a recognized training program.
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