Registration for CME on Nutrition and Business of Medicine Conference 
(17th & 18th May, 2008)
Venue: Sherbourne Conference Center, Barbados.  

REGISTRATION: (Pre-registration ends May 10, 2008)




By telephone at +246 429 7569 Ms. Angela Phillips
By mail: fill in and send the registration form with a bank draft, money order or credit card information to:
Barbados Association of Medical Practitioners,

BAMP Complex, Spring Garden, Barbados.
Please make bank drafts or money orders payable to: Barbados Association of Medical Practitioners

By fax: fill in and fax the registration form with credit card information to (246) 435-2328 Attention: Ms. Angela Phillips   
By email:  fill in the registration form with credit card information, scan the registration form and email to info@bamp.org.bb Attention: Ms. Angela Phillips
NB: Mail a hard copy of Registration Form 
	Registration Fees for 2 days


Pre-registration 
Onsite registration



Physicians 
BD $200 
BD $250



BAMP members

Physicians 
BD $275 
BD $325



Non BAMP members

Med Students 
BD $100

BD $150



Other health 
BD $125 
BD $175



care providers


	Registration Fees for One Day


Pre-registration 
Onsite registration



Physicians 
BD $125

BD $150



BAMP members

Physicians
BD $150

BD $175.00

Non BAMP members

Med Students 
BD $50

BD $75
Other health
BD $75

BD $100.00

care providers



	BAMP Annual Banquette: Saturday May 24, 2008 at Hilton, Barbados.
Cocktails start at 6:30 PM
(Registration for Banquette ends May 10th , 2008)

BAMP members 


BD$
250.00

BAMP member spouses 

BD$
250.00

Non BAMP members 

BD$
300.00




Registration for CME on Nutrition and Business of Medicine Conference 

(17th & 18th May, 2008)

Venue: Sherbourne Conference Center, Barbados.  


REGISTRATION: (Pre-registration ends May 10, 2008)




REGISTRATION FORM 
O Mr. O Mrs. O Ms ________________________________________________________________________                                                        

(Please print name in the form you wish it to appear on your Certificate)

Organization:__________________________________
Position/Occupation:_______________________________________
Address:________________________________________________________________                                                                                                         

Phone # (____)_______________________Fax # (_____)________________________

E-Mail Address:________________________________________________________________
Name to appear on your name tag: ________________________________________________________________________

Credit Card Option

O VISA
O MASTERCARD

Card #_____________________________________
Card Holder Name__________________________________________

Expiry____________________________ Payment amount: $_____________________ 

Today’sDate_____________________Signature_________________________________






