BALTIMORE 2008
77 ANNUAL EDUCATIONAL CONFERENCE

is registration form, along with the appropriate registration fee selected from below, must be returned no later than September 30, 2008 to ensure your place at the
conference.
Name:

Email:

Specialty : Registrant’s Degree:

CME credit requested: Yes(JNo[J  Type of Credit:

Address:
City: State: Zip:
Daytime Phone: Fax:

Spouse/Guest Name:

FULL CONFERENCE PACKAGE

SINGLE-DAY REGISTRATION Friday Evening Special Event

SATURDAY EVENING BANQUET

Clergy, Students & Spouses
$300 $
After August 31 $350 $

Others: including Allied Healthcare Workers DONATION OPPORTUNITIES

Educators, General PUbli°$325 s O | would like to be a conference sponsor with a tax-deductible donation of $
After August 31 $375 $ O I'would like to sponsor scholarships with a tax-deductible donation of $

[ I'would like to support the CMA Medical Missions with a tax-deductible gift of $

Cardholder Name:

Card No:

Expiration Date: Amount Authorized:$

Cardholder signature:




