MedConference

To cure sometimes, to relieve often, to comfort always
 October 21-23, 2011
Hamilton Park, Hotel & Conference Center - 175 Park Avenue, Florham Park, NJ 07932

Registration Form

Name ……………………………………………………………………………………..

Address …………………………………………………………………………………..

Email ……………………………….…….

Cell phone # ………………….…………..

Please, fill out the following sections:

Section 1: HOTEL FEE

□ Meals and accommodation in single room $600
□ Meals and accommodation in double room per person $350
□ NO Hotel fee for students

Section 2: REGISTRATION FEE
□ Registration fee for physicians per person $150
□ Registration fee for nurses per person $50

□ Registration fee for students per person $50
□ NO Registration fee for residents/fellows
* If you are going to participate at the conference for just one day, please fill out only the section 2. Please, email medconference.aamp@gmail.com for information about the meals’ price.
Dietary need ………………………………………………………….

Payment 

  □ by credit card (see instructions on the attached authorization form)



  □ by check issued and mailed to: 

The Human Adventure Corporation

125 Maiden Lane, 15th Floor

New York, NY 10038



     
Please specify: MedConference 2011
_____________________________________________

The Human Adventure Corporation – Communion and Liberation

125 Maiden Lane, 15th Floor - New York, NY 10038

