
North Carolina Osteopathic Convention 
2010 Annual CME Meeting 

Conference Registration Form 
Renaissance Raleigh Hotel, Raleigh, NC 

April 15-18, 2010 

Tuition:   
Member of Home State’s Osteopathic Association □ $375 □ $475 

□ NCOMA             □ Other State ___________   
Non-member □ $495 □ $595 
Non-member joining for First time or not having been a member for 3 years 
  (savings of $150 dollars) 

□ $475 □ $575 

NP or PA  □ $295 □ $365 
Resident/Intern □ $100 □ $175 
Osteopathic Medical Student □   $25 □   $50 
Guests (meeting only, not meals) □   $25 □   $30 
TOTAL ENCLOSED   

Name: ___________________________________    Degree: _______ AOA Number: _________ 
 
Specialty: _________________________________  Phone:____________________________ 
 
Fax: ___________________________ Email: _______________________________________ 
 
Address: _____________________________________________________________________ 
 
____________________________________________________________________________ 
 
City: ______________________________________ State: ___________ Zip:______________ 
 
Registered Guest: ______________________________________________________________ 
 
Payment:               Check                    MasterCard     Visa    
 
Card No. ____________________________________________  Exp. Date: ____________________ 

Name as it appears on card: _____________________________________ 3 Digit Security code_________ 
 
Signature: ________________________________________________      Fax to 919-844-4556  

 

You can also download this form from our website: www.ncoma.org or call 919-573-5437 or 919-306-1269 
Please Make Checks Payable to:  North Carolina Osteopathic Medical Association 
 PO Box 30214  
 Raleigh, NC  27622-0214 

Program or registration questions? Call NCOMA at 919-573-5437 or 919-306-1269 

REFUND & CANCELLATION POLICIES:    Refund requests by participants must be presented in writing to the NCOMA office; billkana@gmail.com or fax to 
919-844-4556.  �e reason for the refund request must be specif ically stated in the letter.  �e CME Chair and NCOMA staff will  consider each request individually.  
Refund denials can be appealed to the NCOMA Executive Committee.  �ere will be a $20 service charge for all refunds. 

Before 3/25/10 After 3/25/10


