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

  Thursday, March 29 to Sunday, April 1, 2007 
Nemacolin Woodlands Resort and Spa, Farmington, Pennsylvania 

 

“21st Century Clinical Practice--Evidence Based Management and Office Technology” 
 

                Date__________ 
 

Name____________________________________________________________Title: MD_____DO_____other______ 
Specialty___________________________________________________________________________________ _____ 
Mailing Address__________________________________________City____________  State_______Zip __________ 
Telephone_____________________________Fax________________________email___________________________ 
Affiliation(s):_____________________________________________________________________________________ 
NMA member   Yes___  No___                Speaker____ Exhibitor____  Sponsor representative____  Staff_____ 
Local society___________________________________________________________ 
Date of arrival_________________  Date of Departure________________ 
Will attend reception/dinner presentation on Thurs. March 29th 6:30 p.m. to 10:00 p.m.? Yes____     No______ 
Registration Fee(s):  *Pre-Registration before February 28th  On Site Registration 
NMA member      $250.00      $400.00 
Non NMA member   $350.00      $500.00 
ANMA member(Auxiliary)  $100.00      $150.00 
Non physician spouse   $200.00      $250.00 
Guest (non physician)   $200.00      $250.00 
Children 10yrs to17yrs old  $100.00      $100.00 
Medical student’s pre- registration with letter from the Dean is free.  After February 28th,registration is $100.00.  
 
 
*A person is pre-registered when Region II 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). 
 
Pre-registration fee enclosed: No________ Yes________(check or money orders only) Credit Cards Not Accepted 
#NMA member _____  #non NMA member____ #Auxiliary_____ #Guests______ #Children (10-17 y.o.)_____ 
Amount enclosed:  $____________ 
Make check/money order payable to:  Region II of the National Medical Association, Inc. 
 
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 February 28th, 2007 
 
Registration fee includes: Thurs.- reception/dinner presentation, Fri., Sat. and Sun.-full breakfasts, Fri. and Sat.-lunches, 
Sat.-reception/dinner presentation, admission to scientific sessions, CME credits and handouts 
 
By February 28th, send registration form and fee(s) to:  Region II of the National Medical Association, Inc.  
                                                                                          6031 Morton Street  
                                                                                          Philadelphia, PA  19144 
For further information, call Dr. Sandra McGruder-Jackson (888) 826-5041,  (888) 826-5042 fax 
 
You must register for the meeting before you can make your hotel reservations.  Upon completing your registration, 
you will be informed when you can contact Nemacolin Woodlands Resort to obtain the conference room rate of 
$200.00 per night for single or double for the Lodge, Chateau and two bedrooms townhouse guest rooms (deposit 
required).  The Falling Rock guest room is $300.00 per night for single or double (deposit required).  These rates are 
effective three days before and three days after the meeting.  Indicate that you are attending the Region II meeting.     
 
The room rate includes Pennsylvania sales tax, housekeeping gratuity and portage.  Complimentary valet parking is 
provided.    

Free Airport Shuttle  
From PGH airport 

Friday @ 5pm 
Yes �  No � 

 

From Resort 
Sunday @11am 

Yes �  No � 


