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A Call to Action: Education and Research
to Advance Health Equity
Space is Limited - E

wm&n fﬁt@l = qmm Note: Educational SessmnssrananThmsuaﬁ:nu PM

Room Rates (Rates are limited - book now): Registration form at

«Villa Suites Garden View: $191 Per rOOM (e vitacomes witha cook mai,buterand twogotrars) |t A AL
« Villa Suites Ocean View: $352 (cach vita comes with a cook, maid, butier and two golfcarts)
«Ocean Suites: $252 wor viizs)

» Thur., 5/21: 1:00 - 5:00 pm
Educational Programs

Reservation numbers: (876) 953-2211 / (800) 626-0592 + Thur., 5/21: 6:30 - 8:30 pm

(Rates are honored 3 days pre/post meeting — Please note cancellation palicy upon registering) Opening Reception/Registration/Exhibits
Booking Link * Fri., 5/22: 8:30 - 4:00 pm
https://www.phgsecure.com/IBE/bookingRedirect ashx?propertyCode=MBJHM&group=200521NATI &arrivalDate=05- Registration/Program/Exhibits/Breakfast/Lunch

18-2020&departureDate=05-28-2020&number0fAdults=2 . Sat,, 5/23: 8:30 - 3:30 pm

Transportation — $20 RT Registration/Program/Exhibits/ Breakfast/Lunch
;zzl:ﬁf’;?:;;r;?g:: (JTL) is the official shuttle transfer to/from hotel. Look for the Halfmoon Welcome Lounge when 88 Sat., 5/23: 6:30pm
: Chair's Dinner Dance/Exhibits

» Sun., 5/24;
Region | Business Meeting/Exhibits/Leisure

» Mon., 5/25: Leisure/Departures

.f E -
REGISER N0
May 21-25, 2020

YOU ARE INVITED TO AN EDUCATIONAL EXPERIENCE LIKE NO OTHER

The Region | CME conference will be held on May 21-25,2020 at the beautifully renovated Halfmoon,
Jamaica. This year our renowned speakers will cover a wide range of relevant topics. If you are
interested in participating as a speaker please contact Elaine Barfield at elaine.barfield@gmail.com.
Exhibitors or questions please contact Vashti at Vashtihen@aol.com — 240-247-7617.

We look forward to your attendance and participation.

Gary Butts, M.D. Travel Agent: Sharifa Burnett / 516.285.4607
NMA Region 1 Chair 2019 presentations can be viewed on www.nmaregioni.org




National
Medical
=] ASSOCIAtION

8403 Colesville Road, Suite 820, Silver Spring MD 20910 e Telephone: 202-347-1895 e Fax 301-495-0359 e ww.nmanet.org @ @NationalMedAssn

Region I Annual Meeting Registration Form

Half Moon Hotel, Montego Bay, Jamaica — May 21 — 25, 2020

Please email completed and signed form to ajohnson@nmanet.org
or fax to NMA Finance Dept. = 301- 495 — 0359

Name:

Degree(s): Title: Phone:

Address:

City: State: ZIP:
Telephone: Email:

Hotel Information: Villa Suites Garden View $191 per room - Villa Suites Ocean View $352 per room - Ocean Suites
$252 per room. To book contact Heal Moon reservations at 876-953-2211 / 800-626-0592 or book online via link:

https://www.phgsecure.com/IBE/bookingRedirect.ashx?propertyCode=MBJHM&group=200521NAT I &arrivalDate=05-18-
2020&departureDate=05-28-2020&numberOfAdults=2
Group rates are honored 3 days pre/post meeting. Please be certain to note cancellation policy upon registering.

Registration Rates: Registration includes Thursday 6:30pm reception, 2 breakfasts, and 2 lunches

Reg atio pe Pre-Reg ation (Deadline 0/2020 0, e Reg atio
NMA Member (MD, PhD, MPH, etc) $180 [ ] $205

Non Member $205 $230
Pharmaceutical Sales Reps/Exhibitors $205 $230
Spouses/Guests $130 $150
Local Physicians $100 $100
Nurses/Allied Healthcare Professionals $130 S155
Guests Receptions Only 5/21 & 5/24 S45 S50
Intern/Resident/Fellow S65 S80
Medical Student SFree(W/ID) $25(w/ID)
Dinner Dance - Saturday 5/23 $95 $100
TOTAL

Payment:

heck or Credit Card (please select one) |:|American Express |:|Visa DMaster Card |:| Diners
A/CH CVV Code Exp. Date /

| authorize my credit card to be charged in the amount of S

Signature Date

Mailing Address: NMA, Attention Finance Dept, 8403 Colesville Road, Suite 820, Silver Spring, MD 20910


mailto:ajohnson@nmanet.org
https://www.phgsecure.com/IBE/bookingRedirect.ashx?propertyCode=MBJHM&group=200521NATI&arrivalDate=05-18-2020&departureDate=05-28-2020&numberOfAdults=2
https://www.phgsecure.com/IBE/bookingRedirect.ashx?propertyCode=MBJHM&group=200521NATI&arrivalDate=05-18-2020&departureDate=05-28-2020&numberOfAdults=2
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