
3018

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Rhytidectomy and the Mid-Face

2.5 credit hours

9th International
8:00am - 10:30am

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3019

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Masters' Panel: Microtia
Reconstruction

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3020

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Paper Session 11

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3021

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Paper Session 12

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3022

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Paper Session 13

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3023

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Paper Session 14

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3024

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Paper Session 15

1 credit hour

9th International
11:00am - 12:00pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3025

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 73: Mgnt of Midface in
Facelifting

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3026

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 74: Microtia: Personal
Philosophy

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3027

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 75: Injectable Facial
Contouring

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3028

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 76: Craniofacial
Reconstruction

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3029

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 77: Endonasal Rhinoplasty

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3030

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 78: Revision Rhinoplasty

1 credit hour

9th International
1:00pm - 1:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3031

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 79: Achieve Exc Neck
Results

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3032

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 80: Microtia: Personal
Philosphy

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3033

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 81: Endo Periorbital Rejuv

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3034

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 82: Vestibular Stenosis Panel

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3035

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 83: The Medi-Spa Concept

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3036

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 84: Ptotic Nasal Tip

1 credit hour

9th International
2:00pm - 2:50pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3037

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 85: Mgt of Postop Problems

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3038

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 86: Microtia: Personal
Philosophy

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3039

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 87: Opening a Surgery
Center

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3040

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 88: Surg Alt for Lax Lower
Eyelid

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3041

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 89:Implants in Rhinoplasty

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3042

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 90: Photo/Computer Imaging

1 credit hour

9th International
3:30pm - 4:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3043

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO91: Lifting the SMAS

1 credit hour

9th International
4:30pm - 5:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3044

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 92: Mandibular Contouring

1 credit hour

9th International
4:30pm - 5:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3045

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 93: Deep Resurfacing

1 credit hour

9th International
4:30pm - 5:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974



3046

Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 94: Endo Foreheadplasty

1 credit hour

9th International
4:30pm - 5:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.
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Comments:
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Please rate how well the stated learning objectives were
met: Refer to onsite program for specific objectives:

Please rate content of this session:

Please rate effectiveness of speakers/panelists:

Please rate the appropriateness of session format:

Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation?

This session was approved for the indicated number of Cat 1 CME
credits. Please claim only the amount of time spent in the activity:

DROP THIS FORM IN ANY DROP BOX
LOCATED THROUGHOUT THE MEETING OR
MAIL TO 310 S. Henry St. Alexandria, VA 22314

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

FLO 95: Ethnic Rhinoplasty

1 credit hour

9th International
4:30pm - 5:20pm

Thursday, May 4, 2006

Very well..........................................................Not well

Hours if less than above

Print Name:

Signature

Yes No

PLEASE USE THE BACK OF THIS CARD FOR
COMMENTS AND SUGGESTIONS.

50974



Comments:

50974


