	RSEA
July 21-22, 2007
	Radiotherapy Service Engineers Association (RSEA)

Sixth Annual Meeting

	REGISTER ON LINE W/Credit Card at:  http://www.aapm.org/meetings/07AM/

	Minneapolis
Convention Center
Minneapolis, MN
	The Sixth Annual meeting of the RSEA will be held in conjunction with the American Association of Physicists in Medicine (AAPM).

Objectives of this meeting shall be to register membership, conduct a business meeting, organize standing committees, discuss core competencies and eventual certification, and conduct a continuing education program.  

The registration fee includes continental breakfast Sunday morning, a social reception Saturday evening, as well as access to the technical exhibits for the AAPM meeting.  Register prior to June 1 to receive the discounted registration fee of $120 USD.  After June 1 the fee is $180 USD.  Advance registration closes on June 25.


	PRELIMINARY PROGRAM

	Saturday, July 21, 2007
	Sunday, July 22, 2007

	Morning Session
	
	Afternoon Session
	
	Morning Session

	9:00

-12:00
	Continuing Education Sessions 
	
	1:00-3:00

3:00-5:00
	Moderated Session
Continuing Education Sessions
	
	8:00-1:00
	Continuing Education Sessions 

	
	
	
	5:30 -7:30
	Reception/social
	
	1:00-5:00
	Exhibits – boxed lunches in the exhibit hall


For additional information on the RSEA and this meeting visit the web site at:
http://www.linaceng.org/
This meeting is being held immediately prior to annual meeting of the AAPM.  For information on that meeting as well as travel and lodging, visit the web site at:
http://www.aapm.org/meetings/07AM

REGISTER ON LINE W/Credit Card at:  http://www.aapm.org/meetings/07AM/
Return completed registration form with full payment by June 25 to:

AAPM ((  SEQ CHAPTER \h \r 1CDS (( 107 Waterhouse Road(( Bourne, MA 02532
Credit Card payments only may be faxed to:  SEQ CHAPTER \h \r 1(508) 759-4552
REGISTER PRIOR TO JUNE 1, 2007 TO RECEIVE $120 DISCOUNTED REGISTRATION�
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