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MedTech 2008 
March 6, 2008 

The Fuqua School of Business – Duke University, Durham, NC 
www.cednc.org/medtech 

General Conference Registration Rates 

The below rates include all MedTech 2008 conference activities on March 6, 2008 at the 
Fuqua School of Business at Duke University, Durham, NC.  

 Through  3/3 On-Site 

CED Members $99 $149 
Non-Members $149 $199 
College/University Faculty, Government 
and Non-Profit 

$79 $99 

Student $49 $49 

For questions about registration, please contact CED at 919.549.7500 x114 or email 
registration@cednc.org. 

Registration/Cancellation Policy 

·  Pre-registration closes at 5 p.m. on Monday, March 3, 2008. 
·  Cancellations received before January 31, 2008 are refundable less a $50 

administrative fee. 
·  Cancellations received between February 1, 2008 and March 3, 2008 are 

refundable less 50% of the price at the time of registration. 
·  Cancellations received after March 3, 2008 are non-refundable. 
·  No-shows will be charged full registration fees. However, all registrations are 

transferable to another representative of your company at on-site registration. 
·  Confirmations will be sent prior to the event date. 

Questions? 
Questions about your registration? Contact CED at 919.549.7500 x114 or email 
registration@cednc.org. 
 
 
 
 



 

 
 

Fax Registration Form 
Registrant Type* *(* Indicates Required Field) 

� � CED Member 
�  �Non-Member 
� � University Faculty or Staff, Government, Non-Profit 
�  Student 
 
Prefix Ms. / Mrs. / Mr. / Dr. / Professor (please circle the appropriate prefix) 
Name*                ____________________________________________________ 
Title                    ____________________________________________________ 
Company           ____________________________________________________ 
Address*            ____________________________________________________ 
City*                    ____________________________________________________ 
State, Zip*           ____________________________________________________ 
Daytime Phone* ____________________________________________________ 
Fax                      ____________________________________________________ 
Email*                 ____________________________________________________ 
Company URL   ____________________________________________________ 
 
If you are a qualified Investor  Primary Business Activity* 
please select from below:  

� �Early-Stage Technology Company 
� Angel Investor     � �Later-Stage Technology Company 
� Corporate/Strategic Investor    � �Corporate Business Development/Researcher 
� Fund of Funds Investor    � �Service Partner 
� Institutional Investor     � �University Faculty/Staff 
� Investment Banker     � �Government/Non-Profit 
� Qualified Individual Investor    � �Media 
� Venture Capitalist     � �Student 
� Other: ____________________  
 
How did you hear about MedTech 2008?* 
 
� �Conference Mailing     � �Email Marketing 
� �CED Entrelinks Newsletter    � �CED Website 
� �Print Advertisement:___________   � �Online Advertisement: _____________ 
� �Radio Advertisement: _________  � �Other Organization Email Marketing 
� �Referral: ____________________  � �Other: _________________________ 
 
 
Payment Information 
Total Due to CED*:___________________________ 
Charge to my* ___ Visa ___ MasterCard __ American Express 
Account Number* __________________________________ 
Exp. Date* ________________________________________ 
Authorized Name on Card* ___________________________ 
 
 

Please return form to CED by fax at (919) 549-7405 


