
ASSOCIATION OF EXTREMITY NERVE SURGEONS

 
 
 
 
 

TWO DATES TO CHOOSE FROM: 
 

 Advance your microsurgical skills. Course customized for peripheral nerve extremity. 
 Priority given to AENS Fellows and Qualified

minimum of 20 peripheral nerve surgical procedures.
 

Course Location: 
Mayo Clinic – 200 First Street SW, Rochester, MN 55905
 

Mayo Course Faculty:    
William J. Anding - Instructor of Microsurgery
 

Additional Information:   
Scopes and instrumentation provided. Wear 
 

Agenda: 
Monday - 8:00am-5:00pm 
•    Proper use of Microscope, Instrumentation
 

Tuesday - 8:00am-5:00pm 
•    End-to-End Arterial Anastomosis (
•    Introduction End-to-End Nerve Coaptation (
 

Wednesday - 8:00am-5:00pm 
•    Nerve Conduits & Allografts in Cadaver

 

Hotel Information: 
Hilton Garden Inn - 225 South Broadway, Rochester, MN 55905
Phone:  507-285-1234   Ask for the Mayo 
 

 

REGISTRATION 
COURSE:  March 25-27   *MUST register
CME:   Yes - I need CME from MAYO
 

First Name: ________________________________  Last Name: ______________________________________
 

Address: ____________________________________ City: ______________________  St: ____  Zip: ________
 

Email: _____________________________
 

Payment Information:    
 

  MasterCard       Visa          
 

Card #: ___________________________
 

Name on Card: ___________________________  Cardholder Signature: _______________________________
 

Billing Address: ___________________________________ City: __________________  St: ____  Zip: ________
 

All confirmations 
REGISTER ONLINE OR COMPLETE THE FORM AND RETURN WITH PAYMENT TO: 

Association of Extremity Nerve Surgeons
888.708.9575 | (f) 888.394.1123

2019 Microsurgical 
Skills Training Course

 

SSOCIATION OF EXTREMITY NERVE SURGEONS  
 

TWO DATES TO CHOOSE FROM: MARCH 25-27 or JULY 22-24 

Course customized for peripheral nerve extremity. 
Fellows and Qualified-Fellows. Attendees are recommended to 

20 peripheral nerve surgical procedures.  

Street SW, Rochester, MN 55905 

   Class Size:   
Instructor of Microsurgery  Limited to 4 per course 

   CME Information: 
Wear scrubs.   Up to 18 CME hours available from Mayo

Proper use of Microscope, Instrumentation & Knot Tying with Bio-gel tubes 

End Arterial Anastomosis (in lab rat) 
Coaptation (use of cadaveric nerves and conduits

Nerve Conduits & Allografts in Cadaver Tissue 

225 South Broadway, Rochester, MN 55905 (connected to the Mayo Clinic)
Mayo physician rate. 

register by Feb 22  July 22-24     *MUST register by June 17
CME from MAYO   No - I do not need CME 

________________________________  Last Name: ______________________________________

Address: ____________________________________ City: ______________________  St: ____  Zip: ________

__________  Phone: __________________  Fax: ____________________

         Total Payment: 

  AMEX      Check (payable to AENS)  (#_________

_______________________  Exp. Date: __________  

Name on Card: ___________________________  Cardholder Signature: _______________________________

Billing Address: ___________________________________ City: __________________  St: ____  Zip: ________

rmations and class information will be sent via email.
REGISTER ONLINE OR COMPLETE THE FORM AND RETURN WITH PAYMENT TO: 

Association of Extremity Nerve Surgeons  |  201 Stillwater, Ste. 8, Wimberley, TX 78676
888.708.9575 | (f) 888.394.1123 | www.aens.us | info@aens.us  

2019 Microsurgical 
Training Course 

Course customized for peripheral nerve extremity. Scopes provided. 
recommended to have completed a 

 Course Fee: 
 $1,700.00 

Up to 18 CME hours available from Mayo* 

use of cadaveric nerves and conduits) 

(connected to the Mayo Clinic) 

register by June 17 
 

________________________________  Last Name: ______________________________________ 

Address: ____________________________________ City: ______________________  St: ____  Zip: ________ 

Fax: ____________________ 

Total Payment: $1,700.00 

(#_________) 

  Sec. Code: __________  

Name on Card: ___________________________  Cardholder Signature: _______________________________ 

Billing Address: ___________________________________ City: __________________  St: ____  Zip: ________ 

will be sent via email.  
REGISTER ONLINE OR COMPLETE THE FORM AND RETURN WITH PAYMENT TO:  

, Wimberley, TX 78676 
 


