REGISTRATION FORM: WVAFP 72" ANNUAL SCIENTIFIC ASSEMBLY — March 21-23, 2024
PLEASE COMPLETE THIS FORM, KEEP COPY FOR YOUR FILES & SEND WITH PAYMENT TO:
WVAFP, P.O. Box 1090, Hurricane, WV 25526 website www.wvafp.org Phone (304) 562-4433 Fax (304) 562-4469

Name Profession (MD, PA, RN, etc.)
(PLEASE PRINT)
Address
City/State Zip Phone/Work
Phone/Home Fax E-mail

To reduce printing costs the syllabus(handouts provided prior to assembly) will be available on our website prior to Assembly. ALL
SLIDES WILL BE AVAILABLE ON OUR WEBSITE AT THE CONCLUSION OF THE PROGRAM.

Please indicate: printed copy is an additional $25 Fee Syllabus: Printed $25 or | will download
REGISTRATION FEES EARLY RATE AFTER MARCH 10TH

(Includes Breakfast, Breaks and Lunch)

WVAFP Member - Physician(MD/DO) 3-days $525 $550

WVAFP Member - Physician(MD/DO) 2-days $425 $450

WVAFP Member - Physician(MD/DO) 1-day $275 $300
Non-Member — Physicians(MD/DO) 3-days $550 $600
Non-Member — Physicians(MD/DO 2-days $450 $500
Non-Member - Physicians(MD/DO) 1-day $300 $350

APRN, PA 3-days $375 $400

APRN, PA 2-days $275 $300

APRN, PA 1-day $175 $200

Pharm, RN, LPN, Chiropractic Physician 3-days $300 $350

Pharm, RN, LPN, Chiropractic Physician 2-days $200 $250

Pharm, RN, LPN, Chiropractic Physician 1-day $150  $200
Resident/Student Members No Charge but please register

Total Amount Due:

**If registering for one or two days — please list days attending for food counts: example: Thurs.,Fri. & Sat.

PAYMENT: [ Check Enclosed U Please Bill Me 1 Will pay at the meeting
O VISA [ MasterCard [1American Express [1 Discover

O Debit Card(may have to process at meeting — if your bank security prohibits charges by phone)

Card# Exp. Date Billing Zip Code Security Code#

Signature.

We cannot process your credit card payment without a signature & expiration date.
Cancellation Policv: We encouraae vou to reaister earlv. We will aive 100% refund if vou notifv us bv Aporil 6th.




