
     STRIVING FOR CLINICAL EXCELLENCE 
    IN AN ERA OF EVIDENCE BASED MEDICINE 

   The McKenzie Institute® Conference of the Americas 
  Renaissance Harborplace Hotel 

  August 6-8, 2010  Baltimore, MD 
 

Complete all sections of this form and fax or mail with payment to: 
 

The McKenzie Institute USA, 432 N. Franklin St, Ste 40 Syracuse NY 13204-1491 
Fax: 315-471-7636 

 
Please type/print your name clearly as you wish it to appear on name badge: 
Name (first and last name only) ____________________________________________________________________________________________ 

City, State/Province, Country ______________________________________________________________________________________________ 

FEES (ALL IN USD): 

Early Bird Fees (On or BEFORE 5/1/10): Regular Fees On or AFTER 5/2/10: 
 $440 USD MIUSA Member or Group Rate (4+) 
 $545 USD Non-Member 
 $135 USD Friday Afternoon Speakers Only 

 $545 USD MIUSA Member or Group Rate (4+)  
 $610 USD Non-Member 
 $150 USD Friday Afternoon Speakers Only 

 Dr.  
 Mr.  
Name Ms.  ___________________________________________________________________________________________________________ 

Mailing Address___________________________________________________________________________________________________________ 

City __________________________________ State/Province _________________ ZIP______________ Country (if outside US) ___________________ 

Phone # (Home) _________________________________ (Work) _______________________________(Cell) ______________________________ 

EMAIL Address _________________________________________________________________Occupation_______________________________ 

McKenzie Training completed (please check):  None Part A Part B Part C Part D Credential Diploma 

Will you be staying at the Renaissance Harborplace Hotel?:  Yes   No  If no, other: ______________________________________ 

Special needs: 
Dietary ________________________________________________________________________________________________________________ 

Physical (please indicate any special accommodations needed to participate) ________________________________________________________ 

Payment Method:  
 US Check (or Bank Draft if non-US) enclosed.  Make payable to: The McKenzie Institute 

 Visa  Mastercard  Discover (Please check one)  Personal Card – or –  Company Card  

Cardholder Name  _____________________________________________________________________________________________________ 

BILLING Address  _____________________________________________________________________________________________________ 

City _____________________________________ State/Province _______________________ ZIP ______________ Country _______________ 

Card # ____________________________________________________________________ Exp. Date  _______________________________ 

Signature of Cardholder  ________________________________________________________________________________________________ 
 

 For Office Use Only  
2010CO01-Conference 
2010CO02-Diploma Track 
2010CO03-Friday Only Amt. Paid: ______________________ 

Student #: ______________________ Confirm#: ______________________ 

Date Paid: ______________________ Ck# : _______________________ 

The McKenzie Institute 
Americas Region 


