RE

GISTRATION FORM

NEW M ANAGERS TRAINING PROGRAM
JANUARY 27 — 29, 2005

LOEWSVANDERBILT HOTEL — NASHVILLE, TENNESSEE

REGISTRANT (Pleasetypeor print all information) Registration is limited to 100 people.

Name:

Confirmation will be e-mailed in 10 business days.

Degree:

Name as you wish it to appear on badge:

Title:

Institution:

Address:

City, State, Zip Code:

Telephone: ( )

Fax: ( )

E-mail Address:

Assistant’s Email :

Spouse/Guest Name: (only if registering)

Do you or does anyone attending with

you require special accommodations, services or any dietary restrictions

(i.e., vegetarian, shellfish aller gies, kosher, etc.):

Emergency Contact I nformation:

Name: Relationship:
Phone: Alternate Phone:
[ FEES | PAYMENT (Must accompany this form)
[] Check enclosed (Please attach copy of purchase order form)
Registration: $535.00 $
Spouse/Guest: $130.00 X $ [l MasterCard or [] Visa  (ONLY)
Total: $ Amount
#
Please see program announcement for details about the Expiration Date / /

registration fee and cancellation policy. Credit card

transactions are subject to approval. Make checks payableto  Signature

AAMC. Fed. Tax Id. No. 36-2169124

Payments from outside the United States must be made

Name as It Appears on Card

payablein US fundsthrough a US bank.

| SEND TO: FOR AAMC OFFICE USE ONLY:
Debra K. Hollins, Meetings Registrar Ck1# Ck1l Amt:
Association of American Medical Colleges Ck2# Ck2 Amt:
2450 N Street, NW, Washington, DC 20037-1126 PO#
Telephone: (202) 828-0671 Fax: (202) 862-6160 AMT/RFND/DTE ISS

Email: dhollins@aamc.org

/P
I/P




REGISTRATION FORM PART Il

NEW M ANAGERS TRAINING PROGRAM
JANUARY 27 — 29, 2005

LOEWSVANDERBILT HOTEL — NASHVILLE, TENNESSEE

Name;

Where do you work?

U Basic Sciences Department
Clinical Sciences Department
Dean’s Office

Other

U0 D0

Please Explain:

Please identify a mgor concern in your office or a question or topic you would like to address at this meeting:

Areyou interested in receiving CPE credit? Yes No

Please send to:

Debra K. Hollins, M eetings Registrar
Association of American Medical Colleges
2450 N Street, NW
Washington, DC 20037-1127
Telephone: (202) 828-0671/Fax: (202) 862-6160
Email: dhollins@aamc.org



