
REGISTRATION FORM (complete form for each attendee) 
Region III & VI of the National Medical Association, Inc. Annual Meeting 

Thursday, April 17 to Sunday, April 20, 2008 
Trump International Sonesta Beach Resort – Sunny Isles Beach (Miami), Florida 

 
Date____________ 

Name:__________________________________________________Title: MD              DO ____Other______ 
Specialty: ________________________________________________________________________________________ 
Mailing Address  City:_________________State_______Zip ________ 
Telephone                                         Fax                                           Cell _____________________ 
Email____________________________________________________ 
Affiliation(s):_____________________________________________________________________________________ 
NMA member Yes _____ No____ Speaker____ Exhibitor___ Sponsor representative Staff_____ 
Local society________________________________________________________________________ 
Date of arrival__________________ Date of Departure _____________________________ 
Will attend reception on Thurs. March 17th  7:00 p.m. to 9:00 p.m.? Yes___ No______ 
Will attend dinner presentation on Saturday April 19th 6:30 p.m. – 10:00 p.m.  Yes ________ No ________ 
Registration Fee(s): *Pre_Re2istration before March 17 On Site Re2istration 
NMA member $150.00 $300.00 
Non NMA member $300.00 $500.00 
ANMA member(Auxiliary) $100.00 $150.00 
Non physician spouse $200.00 $250.00 
Guest (non physician) $200.00 $250.00 
Intern/Residents/Fellow $50.00 $100.00 
Medical student pre- registration with letter from the Dean is free. After March 17th,registration is $100.00. 
 
*A person is pre-registered when Region III/VI has received a completed registration form(s) and the registration fee(s). 
Otherwise, the person is not pre-registered and will pay the on site registration fee(s). 
 
Please indicate choice of Payment: 
CHECK (please mail to: Jennifer Wilson / National Medical Association, 1012 10th St. NW, Washington, DC 20001) 
Make check payable to “NMA – Region III” or “NMA – Region VI” depending on your region. 
 
FAX (202-783-5193) OR MAIL Credit Card Payment: 
AX  VISA  MC  DINERS 
A/C: ____________________________________________________  EXP  _______/_______  VCode___________  
 
Registration fee will be accepted on site (check, money order or cash) CREDIT CARDS NOT ACCEPTED 
*There is a cancellation fee of $25.00 and there will be no refund after March  24th. 2007 
 
 
Registration fee includes: Thursday reception, Fri., Sat. breakfasts, Fri. and Sat.-lunches, Friday reception/dinner 
presentation, admission to scientific sessions, CME credits and materials 
 
For further information, email: Barry Lewis Harris II, MD – reg3nma@yahoo.com, Arthur W. Fleming – artflem@aol.com, or  
Jennifer Wilson – jwilson@nmanet.org 
 
********************************************************************************************************** 

You must register for the meeting to be eligible to have the discounted hotel reservations rate.   
Your rate is subject to increase to rack room rates for non registration. 

 
Hotel Accommodations:  Trump International Sonesta Beach Resort, Sunny Isles Beach, Florida  

Call 1.800.461-8501 


