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REGISTRATION FORM (please type or print clearly)

Full Name Name for Badge

Group Name Guest Name

Address

City State Zip
Phone Email

[] My food preference is vegetarian

Conference registration fee includes your full conference tuition, including breakfast, lunch and coffee breaks. The social activities are free for the
attendee, all children (12 and under) and one adult guest. Each additional adult guest is $35.00 for the Saturday Spirits & Society Dinner.

u Conference Registration Postmarked Before February 8 Postmarked After February 8

[ ] NPPS Member Physician $395 $445

[ ] Non-Member Physician $495 $545

[] Nurses & Physician’s Assistants $295 $395

[ ] Residents $0 $0

u 2 -Day Registration Only

[] NPPS Member Physician $345 $395

[ ] Non-Member Physician $445 $495

[] Nurses & Physician’s Assistants $245 $295

[ ] Residents $0 $0
Saturday Night "Spirits & Society Dinner"
[] Yes [ ] No [ ] No.ofchildren [] No.ofadules Adult ticker: $35.00

Support a Resident
L] $20 L] $50 L] $100 [ $250 [] $500

TOTAL ENCLOSED: (U.S. FUNDS ONLY)

PAYMENT: Mail to: NPPS, 2033 Sixth Avenue, Suite 1100, Seattle, WA 98121
[] Enclosed is my check made payable to: NPPS

[] Credit Card Payment: (VISA or MASTERCARD Only) Mail to Address Above or Fax to: 206-441-5863

Print Name

Credit Card No. Exp. Date

Signature

CANCELLATION POLICY: We must receive written notification of your cancellation. A $50 processing fee will be deducted from the registration refund.
No refunds will be issued after February 29, 2010.

INQUIRES: Contact Shannon McDonald at the NPPS Office at 206-956-3648, or call toll free from Washington, 1-800-552-0612, ext. 3038, or send
emails to: sSmc@wsma.org.





