REGISTRATION FORM
MEDICAL HISTORY OF WORLD WAR I
Thursday 23 February 2012 through Saturday, 25 February 2012
Army Medical Department Museum

Fort Sam Houston, Texas (USA)

I.   Registrant’s contact information:

Full name: 
Academic degree(s): 

Military rank and service:

Institutional Affiliation:

Position: 

Street address:

Email:

Telephone number:


FAX:


May we include your institutional affiliation and email address in a list of attendees that will be distributed in the conference packet?

Yes
No
II. Nametag 

Please complete the following as you would like it to appear on your nametag:

Name:

Affiliation:

III. Registration

__ Full meeting (US$73 per person)


__ Single day (US$29 per person per day):     Thursday 
   Friday
Saturday

Dietary restrictions: 
Will you attend the reception on Thursday night?
Yes
No

Number of persons at US$25 per person __

Will you attend the banquet on Friday night? 
 Yes
No

Number of persons at US$35 per person __
Do you have any mobility limitations? 
(The opening session will be approximately a 5-minute walk from the AMEDD Museum.)
IV.  Payment information


Credit card number:


Expiration date: 


CID: 



Visa 
Master Card
Discover

Cardholder’s name:


Billing address (if different from registrant’s):
Payment process: Please complete this form and fax it to the AMEDD Museum Foundation at 210-221-7830, or email it to cheryl@ameddgiftshop.com. The charge on your credit card will read “AMEDD Gift Shop”. Please be sure to send both pages!
If you wish to pay online please go to https://www.ameddgiftshop.com/donat_form.html and enter your information, make the donation amount your registration cost, and in the text box at the bottom indicate this a conference registration. If you pay online you will also need to send in a registration form with the information from parts I, II, and III of this form via email, again at cheryl@ameddgiftshop.com. 
For questions about completing this form, contact Sanders Marble, history@amedd.army.mil
