
IMPAC Luncheon
___________ @ $40 ea. = $ ___________

Presidents’ Night
___________ @ $60 ea. = $ ___________

CME to PQRI: Everybody must demonstrate change*

       =     $50       

       I am an AIDME/AMEI member =     $0         

EHRs: Getting to the meaning of meaningful use*

       =     $50       

       Attend both seminars for $80! 

Alliance Registration

       =     $50       

Nordstrom Fashion Seminar and brunch

       =     $15       

Total amount due $ _________________

Name______________________________________________________________________________________________

Guest/Spouse name _____________________________________________________________________________________

Address_____________________________________________________________________________________________

City, State, Zip________________________________________________________________________________________

Phone ( __________ ) ________________________________   Fax ( __________ ) __________________________________

E-mail __________________________________________________________________________________________________

ISMA member                  Non-member physician                    Alliance member                   ISMA member staff                   Other

Please reserve a handbook and resolutions for me to pick up at the Friday or Sunday House session (delegates or alternates only).

Please send me a flash drive containing the resolutions (delegates or alternates only).

I prefer a vegetarian meal.

I require special accommodations to fully participate. (Please attach a description of your needs.)

Registration  
Methods

MAIL registration form with 
payment to Vicki Riley at
322 Canal Walk, 
Indianapolis, IN 46202-3268.

FAX the registration 
form with your credit 
card details to 
(317) 261-2226.

CALL (800) 257-4762 
or (317) 261-2060 to 
register by phone with 
credit card.

REGISTRATION FORM
ISMA 161st Annual Convention and ISMA Alliance Convention

Sept. 24-26, 2010 – Hyatt Regency Hotel, Indianapolis

I will be paying by:
Check:                  Payable to Indiana State Medical Association
Charge:                 VISA                  Master Card

Account # ________________________________________

Expiration date ____________________________________

Print name of cardholder ______________________________

Cardholder address	

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________
Signature of cardholder

* Please duplicate and fill out separate registration form for 
additional seminar attendees.  
   

	 Registration begins 30 minutes prior to CME activity.
   

	 Don’t forget to make your hotel reservations.
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