REGISTRATION  FORM
INTER-AMERICAN SOCIETY OF HYPERTENSION XVIITH SCIENTIFIC SESSIONS
and

CONSORTIUM FOR SOUTHEASTERN HYPERTENSION CONTROL 
XIVTH SCIENTIFIC SESSIONS

MAY 6-11, 2007  LOEWS MIAMI BEACH HOTEL, SOUTH BEACH,  MIAMI, FLORIDA, USA
	First Name:
	     

	Last Name:
	     

	Institution Name:
	     

	Current Academic Title:
	     

	Address:
	     

	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Country:
	     
	Phone:
	     

	Fax:
	     
	E-Mail:
	     


                 Degree





Professional Status
 FORMCHECKBOX 
 MD





 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Nurse Practitioner


 FORMCHECKBOX 
 PhD





 FORMCHECKBOX 
 Private Practice Physician
 FORMCHECKBOX 
 Managed Care Adminstrator

 FORMCHECKBOX 
 DO





 FORMCHECKBOX 
 Academic Physician

 FORMCHECKBOX 
 Postdoctoral Fellow
 FORMCHECKBOX 
 RN





 FORMCHECKBOX 
 Pharmacist


 FORMCHECKBOX 
 Resident
 FORMCHECKBOX 
 MPH




 FORMCHECKBOX 
 Nurse


 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 MS





 FORMCHECKBOX 
 Physician Assistant

 FORMCHECKBOX 
 Other       
 FORMCHECKBOX 
 MBA




 FORMCHECKBOX 
 Industry

                             

 FORMCHECKBOX 
 Other       

Registration Fees
	
	Advanced Registration
Before April 30, 2007
	Late and Onsite Registration
After April 30, 2007

	IASH-Member
	$ 400.00
	$ 500.00

	COSEHC Members**
	$ 400.00
	$ 500.00

	Non-members
	$ 500.00
	$ 500.00

	Post-doctoral Fellows
	$ 200.00
	$ 200.00

	Students
	$ 150.00
	$ 150.00
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** Cost of registration includes attendance at both IASH and COSEHC sessions

Acceptable forms of payment are check, money order, or credit card.  Checks must be made payable to:  IASH-COSEHC.  If paying by credit card, please be sure to complete the following payment form and mail with registration form to:  
IASH-COSEHC

PO Box 5097

Winston-Salem, NC  27113-5097  USA
CREDIT CARD PAYMENT FORM
INTER-AMERICAN SOCIETY OF HYPERTENSION XVIITH SCIENTIFIC SESSIONS
and

CONSORTIUM FOR SOUTHEASTERN HYPERTENSION CONTROL 

XIVTH SCIENTIFIC SESSIONS





Type of Card:       FORMCHECKBOX 
  VISA     FORMCHECKBOX 
  MASTERCARD     FORMCHECKBOX 

  AMEX




Card Number       



Expiration Date       



Verification Code        




(3 or 4 digit number either in top corner of card or on back of card)




Name on Card       



Billing Address       



City      
State      
Zip Code      
Country      



Phone       






