REGISTRATION FORM

NAMSS Medical Services Management Certification Preparation Course
Park Hyatt Hotel – Washington, DC
November 2-3, 2010
Space in this course is limited and registrations will be accepted on a 

first-come, first-served basis. 

Complete all requested information (please print neatly). Payment must accompany your registration.

Please mail the completed form with payment to:
NAMSS

Dept 3115

Washington, DC 20042-3115

Early Bird Registration ends October 2, 2010
Your name badge will appear as shown below and all prep course related materials will be mailed to this address. Registrations received after October 20, 2010 will not be processed. Please not that we recommend paying with a credit card as checks will take longer to clear and spots fill up quickly. Registrations cannot be accepted over the phone.

Contact Information 

First Name________________Middle Initial__________Last Name________________
Name on Badge__________________________________________________________
Credentials/Degree________________________________________________________

Facility/Employer_________________________________________________________
 Position Title____________________________________________________________

Facility Address__________________________________________________________
City_____________________________State__________Zip Code__________________

Phone (W)_________________________
Fax________________________

Phone (H)_____________________


*E-mail_________________________________________________________________
Emergency Contact Person_________________________________________________
Relationship_______________________________Phone________________________

* If provided, permission is granted to NAMSS for receipt of any future NAMSS promotions via e-mail.
NAMSS membership status:

( I am a current NAMSS member. 
( I am not a NAMSS member.
Please note that if you are either renewing your membership or applying as a new member to be able to pay the membership price for this course, you will need to follow the instructions on the NAMSS membership Web site (https://www.namss.org/membership/joinnamss.cfm) or contact the NAMSS Executive Office immediately at (202)-367-1196.  Your payment for this course will be held at the full (non-member) rate until we receive membership information and payment.

Special Needs: ( If, due to a disability, you have any special needs, accommodations or requirements, please check here and detail your requirements below.

________________________________________________________________________________
________________________________________________________________________________
Registration Fees

SA06 NAMSS Medical Services Management Certification Preparation Course

(This price includes breakfast and a snack break both days)








Total


On or Before 10/2  
 After 10/2
Non-member

$589

     $639

$_____

NAMSS member
$489

     $539

$_____
TOTAL PAYMENT




$_____

Payment Information

Registration will not be processed without total payment.
Credit Card Payment

Card type:  (Visa (MasterCard (American Express (Discover

Name on card: ________________________________________

Exp. Date_______________________
Check Payment

Check No. 

Date:________________
Check One:    (Facility Check
( Personal Check

A charge of $25 will apply for all non-sufficient fund checks.
Cancellation Policy
· All cancellations must be made in writing (namss@showcare.com).

· Cancellation deadline is October 26, 2010. Cancellations made in writing on or before October 26, 20109 will be eligible for a 50% refund.

· No refunds will be made for cancellations received after October 26, 2010 No refunds will be made for no-shows.
· All refunds will be processed 6-8 weeks after the event.
