
Please complete a SEPARATE REGISTRATION FORM for EACH ATTENDEE 
(Or register and pay online at www.amaalliance.org — select Regional and State Meeting Information)  

 

Name: ____________________________________________________________________________________________________ 

 

Address: __________________________________________________________________________________________________ 

 

City: _______________________________________________________________  State: _________   Zip: __________________ 

 

Phone: ____________________________  Cell Phone: _____________________________  Fax: __________________________ 

 

Email: ____________________________________________________________________________________________________  

 

I am (please check all that apply):     AMA Alliance member        State Alliance member       Local Alliance member               

                  Physician or Medical Society Member       Other (Specify) ____________________________________                                                                         
 

  Special Needs (please indicate any restrictions): _____________________________________________________________ 
 

Check Registration Type:            
 

  Full Registration - $180 (Includes Friday Meet and Greet, speakers both days, breakfast and breaks  

       Saturday and Sunday, lunch and guided battlefield tour Saturday, DIY beaded bracelet) 
 

   Partial Registration – Saturday Only -  $130 

                    (Includes speakers, breakfast, break, lunch, battlefield tour and DIY beaded bracelet) 
 

   Partial Registration – Sunday Only - $60 

       (Includes speakers, breakfast, break and DIY beaded bracelet) 
 

   Physician in Training or Family Member Full Registration - $120  (Inquire for single day rates) 
                    Medical School       Residency/Fellowship     Location: __________________________________   

                 Non-Member Full Registration - $190 (includes membership in PMSA)  

I plan to attend the following events: (Included in Full Registration)     

                     Friday Meet and Greet    Saturday Breakfast     Saturday Lunch/Leadership Presentation 

                                                  Guided Battlefield Tour        Sunday Breakfast 

I plan to attend the following events: (NOT included in Full Registration, pay as you go) 

                                                      Dinner Friday Night   Dinner Saturday Night 

                                                                                                                        Total Enclosed: $___________ 
 

Make Checks Payable to: PMSA     Mail to: Caryl Schmitz, 90 Longview Dr., Gettysburg, PA 17325 

Credit Card Payment:     VISA          Master Card        Discover      Total Authorized: $___________ 

Name on Card: ______________________ Billing Address: ______________________________________ 
 

Card Number: _________________________________  Exp. Date ___________  CV2 Code: ___________   
 

Phone: ___________________________      Signature: ____________________________________ 

AMA Alliance Northeast  

Regional Meeting 

—an EPIC Event! 
 

April 15-17, 2016 

Historic Gettysburg, PA 
 

Registration Form 

For More Information or to Register Online, go to www.amaalliance.org  (Select Regional and State Meeting Information) 

Northeast Regional Meeting Facebook Page: https://www.facebook.com/AMAAllianceNortheastRegionalMeeting   

Hosted by the Pennsylvania Medical Society Alliance (PMSA) - alliance@pamedsoc.org — 717-909-2688 

PMSA Meeting Contact:  President Caryl Schmitz—schmitztc@comcast.net  - 717-357-1860 


