2010 KAMA 28" Annual Meeting and

Scientific Convention
Registration Form

Last: First: Ml Degree____
Address:

City State Zip Country
Phone: Fax: Email:
Preferred Method of Communication: ____ Email ____ Mail
Spouse Name: Children (Age)
Other Guest(s):

Convention Registration Fees

BEFORE AFTER

JUNE 1, 2010 JUNE 1, 2010:
Active Member: $400 $500
Non-Member: $450 $550
Member-in-Training:  $100 $150
Medical Student: No Charge

Registration for Private Shore Excursions (Advance registration required to guarantee space)
HALIFAX:

Whale Watch: $40/adult, $20/child (<16 years) Adult X____ ChildX____ Total:

Golf at Granite Springs (Includes green fees, cart, transportation): $160 X___ Total:

Golf Club Rental (Limited availability - Must book in advance):$40 X___ Total
BOSTON:

Shuttle bus between ship and downtown Boston Harborfest: $15 X___ Total

Golf at George Wright (Includes green fees, cart, transportation): $130 X___ Total:

Club Rental $20 (Limited availability — Must book in advance):520 X___ Total
Member of KAMA? ___ Yes No

Membership Categories and Dues Rates

Physician
$100 Regular practice S50 Resident/Fellow
$75 Semi or Fully retired $25 Medical student

Additional Contribution
S KAMA Foundation for Medical Student Scholarship
S KAMA General Fund

Method of payment:
Check (Please make your check payable to: Korean-American Medical Association)



Please charge my: Visa MC

Name of Cardholder
Credit card number Security code
Exp Date Total Payment

Cardholder’s signature

Please mail or fax with payment to:
The Korean-American Medical Association - 40 Bennett Road, Englewood, NJ 07631 - (201) 541-1345 -
Fax: (201) 541-1344



