RAJMAAI International Convention 2010
The Westin Providence One West Exchange Street • Providence, RI
02903 • Phone: (401) 598-8000 • Reservations: 1-866-716-8121

Registration Form
Full Convention $ 350.00 per person X__________ # attending = $__________

Children (3-12 yrs) $ 225.00 per child X__________ # attending = $__________

Residents in Training Program $290.00 X _________# attending = $__________

CME Fees $ 30 per person X__________ # attending = $__________

One Day Registration:
$ 200 per person per day X__________ # attending = $__________

Registration payment mailed after July 10th, add 100.00 ________

Total Amount for Registration = $___________

Mail Check/Money Order to: RAJMAAI 2010
1 Noto Drive, North Providence, RI 02904 Tel. 401-383-5203
Please complete the following information:

Name:______________________________________________________________

Adress:_____________________________________________________________

City: ______________________________ State: __________Zip Code: _________

Phone: ___________________________ Fax: _____________________________

E-mail: ___________________________________

Specialty:_____________________________________

Medical College: _____________________________ Year of Graduation ________

Spouse Name: _____________________________ Profession: ________________

Medical College: _____________________________Year of Graduation _________

Name of Children Attending                                   Age                                Profession
1.

2.

3.
