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Name_________________________________________________________________________________
Address_______________________________________________________________________________
City ________________________________________State____________ Zip______________________
Phone__________________________________ Fax___________________________________________
Email_________________________________________________________________________________
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All completed forms can be faxed to the AFMR Administrative Offices at 978-524-0461
or mailed to:  AFMR Registration, 500 Cummings Center, Suite 4550, Beverly, MA 01915.



Meeting Registration Form











Registration Fees


	


__ AFMR Members	$50.00


__ Non-Members	$65.00





Registration includes attendance to all sessions and workshops, attendance at the Poster Competition and Reception, a working lunch during the Introduction and Welcome and Scientific Session I, and a continental breakfast during the Breakfast Workshop.








Please charge my registration fees to the following credit card:   __Visa   __MasterCard   __American Express





Name As It Appears on Credit Card: __________________________________________________________________





Billing Address of Card Holder: ______________________________________________________________________           





City _________________________________State_____________________________ Zip________________________





Credit Card #: __________________________________________ Expiration Date________/__________





Security Code________________________





Signature__________________________________________________________________________________________








I would like to pay by check (enclosed)   _______





Please make checks (in U.S. funds) payable to:  AFMR

















