2008 NAMA CONFERENCE REGISTRATION FORM
Early Bird Deadline: June 15, 2008
Advanced Deadline: Sept. 15, 2008
Full Fees apply after Sept. 15, 2008
Fax To: 505-294-7572 or E-Mail to : rhadsall@ayurveda.com
or Mail to: NAMA Conference, P.O. Box 23446, Albuquerque, NM 87192

CONTACT INFORMATION - Please type or print — this information will be used for your name badge & participants list

Name Date

Company / School Title

Address City State Postal Code

Country E-Mail

Primary Phone Alternate Phone

NAMA MEMBER: [ 1 STUDENT:

[ 1YES Expiration Date To qualify for the student discount, NAMA requires proof of your status as a “full-

[ INO To join or renew your membership, complete the tlme’_’ stl_Jdent from the school. Plegse'have your sphool cpmplete the attached
NAMA Membership Application below application. See the attached application form for instructions.

REGISTRATION - Check the boxes to indicate which fees you are registering

Full Conference Fees include all 5 meals: Partial conference fees
Tvpe Early Bird Advance Full Pavment are not subject to discounts:
yp June 15 Sep 15 y Type Daily Total
General [ 1$475.00 | [ ]1$525.00 | [ ]$600.00 Thursday (inc. dinner) [ ] $30.00
NAMA Member | [ ]$425.00 | [ ]$475.00 | [ ]$550.00 Friday (inc lunch) [ ] $234.00
= Saturday (inc. lunch, banquet [ ]$237.00
Student [ 1$350.00 [ 1%400.00 [ 1%$475.00 & Keynote) .
** see Registration Policy for eligibility Sunday (inc. lunch) [ ] $114.00
POST- CONFERENCE FEE: One session (no meals) [ ] $45.00
Early Bird Advance Keynote and Concert [ ] $52.00
Type Full Payment i _
all June 15 Sept 15 Pre-Registration Encouraged
All Participants | [ ]$35.00 [ ]1$35.00 [ ]1$50.00
SURVEY - Please check the ones that apply
Where did you hear about the conference? What is your main reason for attending?
__Magazine Ad __Personal/Professional Education
__ Word of Mouth __Networking
___Email Announcement ___Presenter
__Mailer ___Exhibitor
__ NAMA Website ___ Other:
___ Other Website
__ Other:

Would you like to receive product & services information from the exhibitors at this conference? [ ] Yes [ 1No
If you select yes, your email will be given to the exhibitors so you can receive products & services information from them.

PAYMENT - Payment is due in full at the time you make your reservation

[ ] CREDITCARD [ ]VISA [ ]MC other cards not accepted. Please do not send credit card payment by e-mail for security reasons.

CC Number Expiration Date
Name On Credit Card 3-Digit Code

CC Billing Address City State Zip
Signature Total Payment

[ ] CHECK: Fax this form with a copy of your check, then mail your check, and e-mail the logo/advertising file.

OFFICE USE ONLY | DONE
__Database Posted __CC Processed __ Check Received __ Pending Receipt __ Spreadsheet Posted
__Membership Verified __ OK __ Pending __Receipt Attached __ Checkbook Posted __ Confirmation to Attendee
__Student Verified __ OK __ Pending __ Settlement OK __ Check Deposit Slip __ Pending:

National Ayurvedic Medical Association (NAMA) - 620 Cabrillo Avenue - Santa Cruz, CA. 95065
800 669-8914 - General Information: info@ayurveda-nama.org - Webmaster: webmaster@ayurveda-nama.org
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