
REGISTRATION FORM Parallel Pre-Workshops 
ISMRM Workshop on Ultra-High Field MR 

Saturday, 19 March 2022 • Champalimaud Foundation, Lisbon, Portugal

STEP 1: Badge and Contact Information 

Honorific and gender: □ Woman    □ Man  □ Non-binary  □ Prefer not to disclose   □ Prefer to self-describe: _____________________ 

□ M.D.    □ M.D. Candidate    □ Ph.D.    □ Ph.D. Candidate    □ Prof.    □ RT   □ Other: ________________

PROFILE ID#____________ 

This address is for: □ Work    □ Home       This is new contact information: □ YES    □ NO 

Family Name       First/ Given Name        Middle Name 

Institution 

Street Address      City            State/Province 

Zip+4 Postal Code      Country             Email 

Work Phone     Home Phone       Mobile 

STEP 2: Registration Fees 

Please Check One: 

Option 1 - Practical MRI & MRS at Ultra-High Field US $115.00 

Option 2 - Custom RF Coils f& Parallel-Transmit for UHF US $115.00

Option 3 - Preclinical MRI at UHF US $115.00 

STEP 3: Payment (Fees must be paid in US Dollars)         
To pay by credit card, please complete below:     □ VISA  □ AMEX □ MasterCard      □ Discover

Cardholder’s Name       Cardholder’s Signature 

Billing Street Address (required)             City              State        Postal Code/Country 

        US $ 
Card Number         Security Code      Expiration Date   Payment Amount 

STEP 4: Fax completed registration form to +1 510 841 2340 
Register by Mail: ISMRM  
P.O. Box 45690, San Francisco, CA 94145-0690  
USA 
Make Checks Payable to ISMRM 

Registration Information:  
Telephone: +1 510 841 1899  
Email: registrar@ismrm.org  

Website:  http://www.ismrm.org 
CANCELLATION POLICY: All registration cancellation requests must be received via email only at registrar@ismrm.org by 03 March 2022. 
Refunds will be subjected to a 20% cancellation fee. There will be no refunds after the 03 March 2022 deadline. NO ATTENDEE MAY SUBSTITUTE 
FOR ANOTHER.  

Event ID 1384; WS69 
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