LIFE
CHANGING
MEDICINE

Center for Cranial Base Surgery

THE PITTSBURGH COURSE:
COMPLEX ENDOSCOPIC ENDONASAL SURGERY OF THE SKULL BASE

Saturday, August 3-Monday, August 5, 2024

Friday, August 2 optional live surgery broadcast

Registration REQUEST Form

** please type or print your answers in BLOCK letters **

* TEAMS ARE REQUIRED * TEAM MEMBER #1 TEAM MEMBER #2

Name (Given Name/Surname)

Specialty (ENT or Nsurg)

Name of University/Hospital

Current Position/Title

City (and State if USA)

Country (if outside USA)

Preferred Email Address

Have you attended the
Pittsburgh Comprehensive
Endoscopic Skull Base Surgery
Course (Yes/No)?

If we can accommodate you at this course, you will receive an invitation and registration
form by email. The registration form will need to be completed and returned together with
payment in full within 30 days. Please do not make any travel arrangements until you have

received an email confirmation of your registration.

Email completed form to Mary Jo Tutchko, Course Manager at: skullbasecourse@upmc.edu.
Space is limited. Requests will be reviewed in the order in which they are received.
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