
                        REGION VI  ANNUAL MEETING 
 

                    REGISTRATION FORM 
 

   Waterfront Plaza Resort, Oakland, California                 MARCH 26 - 29, 2009 
    Pre-register FAX TO: Region Conference Services - (323) 732-7413 TODAY!! 
 
NAME:____________________________________________________TITLE________________________ 
 
NAME:____________________________________________________TITLE________________________ 
 
DAY PHONE____________________________________FAX_____________________________________ 
 
EMAIL_________________________________________________________________________________ 
 

CME MAILING 
ADDRESS______________________________________________________________________________ 
 
CITY/STATE_________________________________________________________ZIP_________________ 
 
Member: Region VI   Other   
 
                                                  Please register in advance to allow for efficient planning before March 5,  2009. 

                                                                                                
 

Waterfront Plaza Hotel at Jack London Square,  Oakland, California 
Ask for “NMA Group Rate” $ 135 per night plus applicable taxes 
For Room Reservations Call Hotel directly at 1-510-836-3800 

 

 FLY INTO Oakland/San Jose AIRPORT (OAK)

REGISTRATION  

CME :      NMA Member        $ 175 _______    Non-Member MD/Guest $ 250_____                    ___________ 

                  NP/PA/ Health Prof   $150______   Fellow/Resident    $ 25 _____  SNMA Med Student     $ NC_    ___________ 

LECTURE TRACK RSVP :  ____ Pediatrics  ____Surgery  ____FP/IM   check one                TOTAL   __________
                                
Registration includes meals at 1 reception, 2 breakfasts and 2 lunches and Saturday Dinner Banquet.  

ANMA Member *  $ 125 _______               Registered NMA Member’s Guest *  $ 175______         TOTAL  __________ 
                                                                                                                             *includes meals, reception & Sat . Dinner  -  No CME credits 

Exhibitor  -  Company Name________________________________ 2 days  [includes 6 ft table top/ chair]  $ 800 
Registration includes meals during General Sessions.              TOTAL  __________ 

RSVP Indicate total No. in Party: Friday Boat Cruise (3 hours) = _______   $ 50 each                      TOTAL  __________   
                                                        Attire: Nautical warm with layers   
                                                       Saturday Recognition Dinner= _______     $ 75 each (Dinner only) 

             followed by Jazz at Yoshi’s  =  _______     $ at the door 35 – 55   TOTAL  __________ 

PAYMENT:  Credit card:  Visa___   MC____   AX____   Diners_____      Will Pay On Site   ________  MUST Pre-register 
    Check # _____   Make Checks Payable to: “ NMA”   write in memo:  Region VI Meeting        

 

Credit Card Number: ________________________________    Expiration Date:__________ Code: _________ 
                                                                                                       

I hereby authorize credit card charges for 2009 Region VI   Registration fee(s) totaling           $___________ 
 

Signature________________________________________________Date______________________ 
 

FAX REGISTRATION FORM TODAY to:  REGION VI Conference Services ♦  (323) 732-7413 (SECURED)  
Or Mail by March 5th To:  NMA Region Conference Services  PO Box 35770  Los Angeles, CA  90035    Registration confirmation follows 

Call 323-732-7403 
FOR MORE 

INFORMATION 


