
(Please print or attach a business card)

NAME:       
(as you would like it to appear on your 
name badge and certificate)

FIRST MI LAST

 

TITLE: SPECIALTY:  

ORGANIZATION/CLINIC AFFIL IAT ION:
  

MAILING ADDRESS:

Street

City State Zip 

Phone: (              )

FAX: (              )

E-Mail:

GENERAL TUITION  
Includes Category 1 CME Credits, certificates will be provided for an  
additional charge of  $16.00 per certificate

Advance Registration
BEFORE May 14

Onsite Registration / at door 
OR AFTER May 14

Complete Conference Program : May 27-30th, 2004
30.25 CME Category 1 Credits

$ 375.00 $ 395.00

Nutrition in Neuropsychiatry Program : May 27, 2004
10 CME Category 1 Credits

 $ 175.00  $ 195.00

Nutrition & Vitamin Therapy Program : May 28-30th, 2004
20.25 CME Category 1 Credits

$ 275.00 $ 300.00

Single Day 

Select  Day:    Friday        Saturday       Sunday
$ 150.00 $ 175.00

Evening Workshops 

Select  Day:    Friday        Saturday       Sunday
$ 50.00 $ 75.00

Exhibits Only : May 28-30th, 2004 $ 25.00 $ 50.00

Complete Audio Version 
includes shipping and handling 

Domestic     (Select CD or Tape) International     (Select CD or Tape)

$ 250.00     CD Tapes $ 290.00     CD Tapes 

TOTAL AMOUNT ENCLOSED   $ 

PLEASE INDICATE PAYMENT METHOD: Check made payable to:  Nutritional Medicine, 2340 Parker Street, Berkeley, CA 94704 

MasterCard   Visa Amex Discover

Account No:

Cardholder’s Name :
as it appears on the card 

Expiration Date :

R E G I S T R AT I O N / O R D E R F O R M

REGISTER BY MAIL: 
Nutritional Medicine
2340 Parker Street, 
Berkeley, CA 94704 

REGISTER BY PHONE:
(510) 402 - 0288

REGISTER BY FAX:     
(510) 239 - 1200

REGISTER ONLINE AT:
www.nutr i t ionconference.com

REGISTER BY PHONE: (510) 402 - 0288

REGISTER BY FAX: (510) 239 - 1200

REGISTER BY MAIL: Nutritional Medicine, 2340 Parker Street, Berkeley, CA 94704 

REGISTER ONLINE AT: www.nutr i t ionconference.com


