W MAYO CLINIC

Echo Alaska
July 27-31, 2026
Marriott Hotel ®* Anchorage, AK

O Iam applying for complimentary registration only by filling out the below form. I
understand no travel expenses will be covered.

APPLICANT INFORMATION

Name:

Institution:
Address:
City: State: Zip Code:

Email Address:
Phone:
STATEMENT OF INTEREST

Statement of Interest from Applicant (up to 200 words) — add this statement on a
separate page if necessary:

SIGNATURE FROM YOUR MENTOR, PROGRAM DIRECTOR OR
DIVISION CHAIR FOR YOUR PARTICIPATION

Mentor/Program Director/Chair Signature: Date of Signature:
Requirements Scholarship provides course
(all documents must be submitted together): registration fee only.
"1 Completed application form above The recipient is responsible for air
1 Statement of interest from applicant (above) travel, lodging accommodations, and
) Current curriculum vitae/resume all other incidentals associated with
attendance.

SUBMIT BY Friday, May 8, 2026 TO: echocme@mayo.edu

Note — this deadline will not be extended due to number of applications received.

NOTIFICATION

You will be notified via email of acceptance by: Friday, May 15, 2026.
Further details regarding acceptance and instructions for registration will be given.





