GAPI ANNUAL MEETING – REGISTRATION for BANQUET/ CME
WESTIN ATLANTA PERIMETER NOR
TH 
Saturday, April 17, 2010
______________________________________________________________________________
Name of Member/Sponsor: (PRINT)________________________________________________
Membership type: Life/ Annual/ Associate/ Past President/ BOD / BOT

Sponsorship type:  Booth/ Speaker/ Banquet: Name of company:__________________________
Number of guests:  1   2   3   4         (suggest no children under 12 yrs)

Names of guests:  (1) ___________________________(2)______________________________

(3) __________________________________ (4) _____________________________________

Program (indicate those you will attend):

2:00 – 3:00 PM              Ayurveda                                                 Yes/ No

3:00 – 6:30 PM  
Exhibits/ CME meeting            Yes/ No   Number attending 1  2  3  4
6:30 – 9:30 PM

Cocktails/ Exhibits/ Banquet Meeting                               Yes/ No
Banquet Registration Fee:

	Member category
	Fee
	
	Number Attending
	Amount

	Life member
Non member spouse
	$25.00 
$50.00
	
	               +
	

	Annual/ associate/  spouse
	$50.00 
$50.00
	
	               +
	

	Non members
spouse 
	$75.00 
$75.00
	
	               +
	

	Residents/fellows
spouse
	$25.00
$25.00
	
	               +
	

	Medical Student / kids >12 yrs
	$15.00
	
	               
	

	Sponsors (2) 
	No charge
	
	Total Amount:
	


2010 Membership dues paid: Yes/ No
Name (as on payment):______________________________________________________


Address (as on payment): ______________________________________________________
Email: _______________________Phone (W): (       ) -        -           (H/C) (        ) -         -
Check number:___________ Bank name: __________________Check date:        /      / 2010
CC Number: _____________________________  Visa/ MC/ Amex     CC exp date: ___/___

CC Security code:________________ AMOUNT PAID: __________________________

Mail registration information to my office Dr Das, GAPI, 1049 North Houston Road, Warner Robins, GA 31093 Or Fax to my office attn Dr Das/ GAPI at (478)-329-8619 please mark “confidential” on cover page
RSVP NO LATER THAN FRIDAY April 09, 2010
