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General Information
Accreditation:
The University ofColorado School ofMedicine is accredited
by the Accreditation Council for Continuing Medical
Education to provide continuing medical education 
for physicians.

The University ofColorado School ofMedicine designates 
this educational activity for a maximum of4.5 category 1 
credits toward the AMA Physician’s Recognition Award.
Each physician should claim only those credits that he/she
actually spent in the activity.

Registration Fees:
$25.00 - physicians 
$10.00 - nurses 
$  5.00 - students and residents
Pre-registration is required.The registration fee includes
continental breakfast,refreshments,syllabus and CME
certificate or certificate ofattendance for non physicians.
Registration deadline:Wednesday,February 1,2006.

Cancellation:
The full conference fee is refundable,less a 10% processing
fee ifyour cancellation is received in writing,prior to
Wednesday,February 1,2006.The processing fee is
nonrefundable regardless ofthe reason for cancellation.
No refunds will be granted after the deadline or for
nonattendance.The conference committee reserves the right
to cancel this conference in the event ofan unforeseen
circumstance,or ifthe minimum acceptable registration is
not attained.In the event ofa cancellation the Office ofCME
is obligated to refund the registration fee only.

Location:
University ofColorado at Denver and Health Sciences Center
Fitzsimons Campus
Research Tower North Auditorium

Directions:
From I-25 and I-70 — take I-70 east to Peoria,south on
Peoria to Colfax,east on Colfax to Quentin Street,north 
on Quentin and east on East 19th to the “Breckenridge”
parking lot.

Map

Accommodations:
For overnight accommodations the Doubletree Hotel is
recommended.It is located at 3203 Quebec Street,Denver,
Colorado.Please call 303-321-3333 for reservations.
Please check with the Doubletree concierge to arrange for
shuttle service to Fitzsimons.
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Last Name _____________________________________________________________  First Name __________________________  MI ______________
(Please print name as you would like it to appear on your CME certificate)
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Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Zip _________________ City___________________________________________________________________State _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Office Phone _________________________________________________________  Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E-Mail (PLEASE PRINT CLEARLY) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Fee: Physicians - $25.00  •  Nurses - $10.00  •  Students and Residents - $5.00

nn Enclosed is my check made payable to: University of Colorado School of Medicine         Registration Deadline: February 1, 2006

nn Visa    nn Mastercard Card Number _________________________________________________________________________________ Exp. Date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name on Card_______________________________________________ Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(Only registrations with credit card payments are accepted by fax, phone and on-line. If you fax your registration, please do not send another registration by mail.)

Please indicate if you have any special assistance needs: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Detach and Return to: MDB-UCDHSC-CME
4200 E. Ninth Avenue, C295
Denver, CO   80262

Agenda - Saturday, February 11, 2006
7:30 am Registration and Continental Breakfast

8:30 am Introduction and Welcome
Anthony Elias, MD

8:40 am Breast Cancer Screening and Update on 
Breast Imaging

Lara Hardesty, MD

9:15 am Breast Complaints and Update on 
Reconstruction Options

Erica Anderson, MD

9:50 am Breast Cancer Risk and Prevention
Catherine Klein, MD

10:25 am Question and Answer Session

10:45 am Management of the Breast Cancer Survivor: Her2
and Trastuzumab

Anthony Elias, MD

11:25 am Management of the Breast Cancer Survivor: Bone
Health, Aromatase Inhibitors and Bisphosphonates

Virginia Borges, MD, MSc

12:00 pm Question and Answer Session and Lunch
Anthony Elias, MD and Panel

1:00 pm Adjourn

COURSE DIRECTOR

Anthony Elias, MD
Associate Professor of Medicine
Director, Breast Cancer 

Research Program
Division of Medical Oncology
University of Colorado 

Cancer Center

FACULTY

Erica Anderson, MD
Assistant Professor of Medicine
Breast Cancer Plastic Surgery
Department of Surgery
University of Colorado 

Cancer Center

Virginia Borges, MD, MSc
Assistant Professor of Medicine
Division of Medical Oncology
University of Colorado 

Cancer Center

Catherine E. Klein, MD
Professor of Medicine
Director, Hereditary Cancer Clinic
Division of Medical Oncology
University of Colorado 

Cancer Center

Lara Hardesty, MD
Visiting Associate Professor 

of Radiology
Chief, Breast Imaging
University of Colorado Hospital
Breast Center-Breast Imaging

Course Description
This program will provide primary care and family practice physicians, nurse practitioners, gynecologists and surgeons with
a multidisciplinary approach to the management of breast complaints, the assessment and reduction of breast cancer risk
and screening for breast cancer, and the management of breast cancer survivors.

Learning Objectives:  
At the conclusion of this program, the participants should be able to:

u Appropriately counsel patients on the latest in breast cancer screening and imaging.

u Optimally manage breast complaints.

u Describe the issues involved in hereditary and sporadic breast cancer risk and potential strategies for risk reduction, and 

u Adequately address the concerns and follow-up needs of women who have had breast cancer.

University of Colorado at Denver and Health Sciences Center Faculty

Management of Diseases of the Breast 
February 11, 2006, Aurora, CO

You may register online at: www.uchsc.edu/cme . Click on the "Register Now" button. Payment by
Visa or Mastercard is required to register on-line. When you register on-line, you will receive immediate confirmation of
your conference registration. (This site uses industry-standard Secure Sockets Layer (SSL) encryption technology to protect
your credit card information.)  

Or FAX with credit card number to 303-372-9065

For further information:
Phone: 303-372-9063
Fax: 303-372-9065
Email: cme.meetings@uchsc.edu
Web: www.uchsc.edu/cme
Conference Manager – Susan Morrison
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