
Conference Registration
PLEASE ENROLL ME IN THE BRAIN INJURY CONFERENCE OF THE AMERICAS TO BE HELD SEPTEMBER 14-16, 2006,
AT THE EDEN ROC HOTEL, MIAMI, FLORIDA.

Name __________________________________  Title ____________________________________

Name for badge ___________________________________________________________________

Company _______________________________________________________________________

Street Address ____________________________________________________________________

City ___________________________________ State/Prov ________  Zip/Postal Code ______________

Country ________________________________________________________________________

Phone __________________________________ Email ___________________________________

Conference Fee (Prior to August 1st, 2006)

NABIS Member Rate ❒   $350  You may use this rate if planning to become a membership prior to or at the conference.
                                                                                         Membership in NABIS is $125 per year. See www.nabis.org for complete membership benefits.

Non-NABIS Member Rate ❒   $440

Additional Registrant ❒   $295 (Applies to the second and all additional registrants from the same company)

Registration Grand Total $__________

Conference Fees (After August 1st, 2006)

NABIS Member Rate ❒   $390  You may use this rate if planning to become a membership prior to or at the conference.
                                                                                         Membership in NABIS is $125 per year. See www.nabis.org for complete membership benefits.

Non-NABIS Member Rate ❒   $480

Additional Registrant ❒   $330 (Applies to the second and all additional registrants from the same company)

Registration Grand Total $__________

Check, purchase order, or charge card information must accompany this form.  Make checks payable to NABIS.
(Note: Purchase orders must be paid prior to conference.)

Payment method

___ Check            ___ Purchase Order

___ MasterCard    ___ Visa  ___ Amex

Card Number _______________________________________ Exp. Date ________

Card Holder (Please Print) _______________________________________________

Card Holder Signature _________________________________________________

Room reservations should be made directly with the hotel prior to August 27th to guarantee the NABIS rate. For reservations, call (800) 327-8337
and reference the name of the “Brain Injury Conference”.  Please contact NABIS at (703) 960--6500 if you have any disability needs that require special attention.

Complete and return with full payment today to:
NABIS Conference
PO Box 1804
Alexandria, VA 22313
Phone: (703) 960-6500   • Fax: (703) 960-6603
E-mail: conference@nabis.org

Cancellation Policy
If you need to cancel for any reason, you will receive a full refund only if you notify NABIS in
writing at least 15 business days prior to the conference. There are no refunds for no-shows.

Date Received: ______
Amount Rec:: _______

FOR NABIS USE ONLY
Payment Method:_____
Ack Dat:: _______


