KEMCAANA RETREAT REGISTRATION AND ANNUAL MEMBERSHIP FORM

BY FAX: 901 722 0452 o
To Register by mail, please send form to:
KEMCAANA / Marsha Smith 1331 Union Ave. Suite# 800, Memphis, TN 38104 ‘%g@ il

For Hotel Reservations: Please go to www.kemcaana.org or use the following link
https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&event|D=1481003
Hyatt Baltimore Inner Harbor - March 19-21, 2010 Toll Free reservations 888-421-1442

Name:

KE Graduation Year: Not a KE graduate:

Preferred Mailing Address:

Preferred Phone: EMAIL ADDRESS:

I want to pay my 2010 Annual Membership only: $ 50.00 ... not attending the Retreat [_]

Registration:

To attend Retreat all KE Graduates should be paid members of KEMCAANA for 2010.
Annual Membership Dues ~ $50.00 [ ] Lifetime Membership Dues $500.00 [_]
Meeting Registration Fees: For ANNUAL Memebrs: $ 25.00 Lifetime Members - No charge

Before Feb 15 Before March 1 After March 1  No. of Tickets

Friday Night Cruise Dinner $75.00 $80.00 $85.00
Saturday CME $50.00 $60.00 $70.00
Saturday Lunch (if not attending CME) ~ $25.00 $30.00 $35.00
Saturday Banquet $75.00 $85.00 $95.00
Children under 15* $25.00 $30.00 $35.00
Babysitting 2-6 years of age $15.00 $20.00 $50.00

Name and Age of Child

Total $ including Membership and Registration Fees:

Breakfast and Lunch will be provided at the CME Program
Free Halva Purri Breakfast for meeting Registrants on Sunday
*A child's ticket includes children's menu and entertainment by DF in children's section.

Registration for Fellows and Residents in training: No registration fee. $100.00 covers all events
including meals and you may bring your spouse with you. KEMCAANA will pay half of the room charge for
residents and fellows in training.

Hotel room rate: $135.00 per day. Please contact the hotel directly for room reservation.

Cancellation policy: 50% refund if registration is cancelled by March 1. No refunds after March 1.
Hotel reservations may be cancelled by March 1 after which a one room night will be charged.

Credit Card: Visa MC AMEX CC # Expiration Date:

Signature: today’'s Date

KING EDWARD MEDICAL COLLEGE ALLUMINI ASSOCIATION OF NORTH AMERICA
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