The CGIF Diamond Jubilee: 75th Anniversary Congress

@ CONGRESS ON

N GASTROINTESTINAL FUNCTION

SAPRIL 20-22

Congress begins Monday, April 20, 2026
Congress ends Wednesday, April 22, 2026

REGISTRATION FORM
(One registration per form)
Please print
Name University/business affiliation
Street address City State Zip
Country
Phone Fax Email

O | agree to allow CGIF to share my email address with other attendees

O I'minterested in shuttle service from Chicago O'Hare International Airport?
If yes, what is the day and time of your expected arrival?

Conference Registration Fees (registration includes 4 meals, 2 receptions, and On or before February 27, 2026 After February 27, 2026
refreshments during the meeting)
Scientists, industry, and other registrants (seniors) $350.00 $450.00
Students and postdoctoral fellows (juniors) $250.00 $350.00
Total: $ usD

Make check payable to the CGIF and submit with registration information to: CGIF, 1800 South Oak Street, Suite 100, Champaign, IL 61820, or
fax to 217-398-4119.

For the fastest service, use the online registration service through our secure transaction system here. Please note that all credit card
charges will appear on your statement as ADSA-FASS.

Check O

Visa O MasterCard O American Express O Discover O Total amount to charge:

Credit card number

Expiration date Ccw

Signature



https://www.congressgastrofunction.org/cvweb/cgi-bin/eventsdll.dll/EventInfo?sessionaltcd=CGIF2026
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