
Includes Registration, all Breakfasts, Lunches, 
Opening Reception and Saturday Banquet

  CMA MEMBERS
Physicians & Dentists $550         $_______     
After August 31 $600         $_______

Non-CMA MEMBERS
Physicians & Dentists $600         $_______
After August 31 $650         $_______

Others: including Allied Healthcare Workers
Educators, General Public

 $325         $_______
After August 31  $375         $_______

 

Included in Full Conference Package

Extra Tickets  $125       $________

Not Included in Full Conference Package

An Evening at the Maryland Science Center
Includes admission, entertainment, and buffet
dinner. Event is limited to 200.

Adults   $75          $_______
Children 12 & under  $35          $_______

Includes Breakfast and Lunch

Physicians & Dentists  $250        $_______
After August 31  $300        $_______

All Others  $150        $_______
After August 31 $200        $_______

Registration may be done via regular mail, fax, or on our website: www.cathmed.org.TOTAL PAID $__________________

 Cardholder Name:______________________________________________________________________________________________

 Card No:     ____________________________________________________________________________________________________

 Expiration Date: ____________________  Amount Authorized:$ _________________________________________________________

 Cardholder signature:___________________________________________________________________________________________

Visa 

MC
Amex

REFUND POLICY: A refund will be given if notification is received in writing on or before September 5, 2008 minus a $75.00 administration charge. Sorry, no refund after September 5, 2008. No exceptions. 

Name:  

Email:

Specialty : Registrant’s Degree:

CME credit requested: Yes  No         Type of Credit:

Address: 

City: State: Zip:

Daytime Phone: Fax:

Spouse/Guest Name:

I would like to be a conference sponsor with a tax-deductible donation of  $__________

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  $ __________  

Please make checks payable to Catholic Medical Association and mail with completed form to: Catholic Medical Association, 333 E. Lancaster Avenue, #348, Wynnewood, PA 19096 
or FAX to 215-701-6577

�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.

Clergy, Students & Spouses
 $300          $________ 

After August 31 $350          $________

Friday Evening Special Event

Conference Registration

Baltimore 2008
77TH ANNUAL EDUCATIONAL CONFERENCE


