Viedical REGION VI

Association Annual Meeting

REGISTRATION FORWM
Morongo Casino Resort & Spa May 4-6, 2007

Palm Springs- Cabazon, California

@ Pre-register FAX TO: Region Conference Services - (323) 298-4893 TODAY!!

NAME: TITLE
NAME: TITLE
DAY PHONE FAX
EMAIL

CME MAILING ADDRESS

CITY/STATE ZIP

MEMBER: [ RegionVl U Other

REGISTRATION: Please register in advance to allow for efficient planning before April 20th, 2007.

CME: NMA Member .......... $175 Non-Member MD/Guest . .$250 __ SNMA Med Student ..$NC ___
RN/ NP/PA/ Health Prof . .$ 150 Fellow/Resident ........ $ 25__ ANMA Member * ....$125__
Registered NMA Member’'s Guest * . ........ ... .. ... ... $175___ “includes meals & events— does not include CME
Saturday Dinner - No.inParty ___ Exhibitors ............. $800___ [includes 6 ft table top]

Company

Registration includes meals at 1 reception, 2 breakfasts and 2 lunches and Saturday Dinner Banquet.

PAYMENT: Creditcard: dVvisa WMC WAX W Diners [ will Pay On Site

U Check (Must Pre-register) — Make Checks Payable to: NMA, write in memo: Region VI Meeting

Credit Card Number: / Expiration Date:
3 digit code

I hereby authorize credit card charges for 2007 Region registration fee(s) totaling $

Signature Date

FAX REG/ISTRAT/ON FORM TODAY fto:
REGION Conference Services ¢ (323) 298-4893

OrMail before April 20th To: NMA Region Conference Services P.O. Box 35770, Los Angeles, CA 90035
Conference registration confirmation will follow via emaill or fax as provided above.
Call hotel directly for room reservations* at 888) MORONGO by March 10th, 2007

For further information, call REGION Conference Services 323-298-4890
For conference updates and helpful travel details



