National Conference on Latinos and AIDS
September 14-15th, 2009
New York Academy of Medicine, New York, NY
Please visit our website www.Minority-Healthcare.com for online

registration. Questions, call 866-901-6267 or email MHCC@npedu.com
Please make checks payable to:
Minority Healthcare Communications, Inc.
PO Box 540, Ellicott City, MD 21041-0540

Last name* First name Middle initial

Primary degree *

Primary specialty *

Mailing address

City* state * zip code*
Active Email address area code/day phone area code/fax phone
*Required for our office records and recording CME or CE
REGISTRATION FEES: Please mark appropriate selection
___$135.00 for MD, PA, NP (prescribers)
____$115.00 all non-prescribing healthcare professionals
____ After August 1st, $155
Check # Enclosed
To pay by credit card, circle VISA MASTERCARD AMEX
Please note we do not accept Discover Card
Credit card number ** Expiration date Security Code

Name on Card:

Billing Address (address bill is sent to if different than above)

City State Zip

Authorized Signature

As a service, MHCCI may provide an attendee list of this meeting to other
organizations | do not wish to be included in this list

** All registration credit card charges will appear on your statement as charged
to Nurse Practitioner Alternatives, Inc (NPAI).



