REGISTRATION FORM

AMERICAN NATIVE WOMEN’S HEALTH AND MATERNITY CARE

Name _____________________________________________________________________________________________________
Specialty ___________________________________________________________________________________________________
Title (please circle): MD DO RN NP PA Other: _____________________________________________________________________
                                                                                              (Please print)

Street _____________________________________________________________________________________________________
City ___________________________________________________________________ State ______ Zip ____________________

Daytime Phone  _________________________ Fax ____________________________________________________________
Social





                Email

Security #: _____________________________________ 
Address __________________________________________________
PLEASE PRINT CAREFULLY, THE ABOVE INFORMATION WILL BE USED FOR YOUR NAMETAG.


“Early Bird” Registration
 “Regular” Registration


(Postmarked on or before 7/21/04)
(Postmarked after 7/21/04)


MD, DO, RN, LPN, PA, Other….$100.00
MD, DO, RN, LPN, PA, Other…..$135.00


*Tribal Shares $150.00 
*Tribal Shares $185.00


                                                     *Tribal Shares: Those tribes who have taken their tribal shares should pay $150.00.

METHOD OF PAYMENT:

___ Check ___ UNM Tuition Remission Form (original enclosed)

___ Institutional Purchase Order # _____________________________________________ (copy enclosed)
_____ Mastercard ______ Visa (include last 3 numbers on back of card _______________________ )

Account #: ________________________________________________________________________ Amount $ ________________
Exp. 

     Cardholder’s

Date: ___________ Signature __________________________________________________________________________________
The Office of Continuing Medical Education does not maintain a petty cash fund. Cash payments must be made in the exact amount of tuition. Make check payable to the UNM Office of CME. Please mail to The University of New Mexico, Office of CME, 
MSC09 5370, 1 University of New Mexico, Albuquerque, New Mexico, 87131-0001.Telephone registrations (505) 272-3942 and fax (505) 272-8604 registrations will be accepted with Visa and MasterCard. Institutional Purchase Orders must be faxed along with a copy of the registration form. Original Tuition Remission Forms must be forwarded along with a copy of the registration form.

WORKSHOP/SESSION Register now to get your first choice.
Wednesday, August 4 at 1:40 - 2:40 pm.

Please select Workshop 1, 2, 3, 4 or 5

First Choice _______ Second Choice _______

Wednesday, August 4 at 2:40 - 3:40 pm.
Please select Workshop 6, 7, 8, 9 or 10

First Choice _______ Second Choice _______

Wednesday, August 4 at 4:00 - 5:00 pm.

Please select Workshop 11, 12, 13, 14 or 15

First Choice _______ Second Choice _______

Thursday, August 5 at 1:40 - 2:40 pm.

Please select Workshop 16, 17 or 18

First Choice _______ Second Choice _______

Thursday, August 5 at 2:40 - 3:40 pm.

Please select Workshop 19, 20, 21, 22 or 23

First Choice _______ Second Choice _______

Thursday, August 5 at 4:00 - 5:00 pm.

Please select Workshop 24, 25, 26, 27 or 28

First Choice _______ Second Choice _______

