
 
Fellowship in Preventative,  

Nutrition & Sports Medicine 
 
 

 
Registration Form 

 
 

� Module I  

San Jose, CA 
Dates:  Sept  9 – 11,  2009 

Course Fee: $2,500.00 

  � Module I  

Las Vegas, NV 
Dates:  Dec  9 – 11,  2009 

Course Fee: $2,500.00 

 

� Module I  

Orlando , FL 
Dates:  April ,  14 – 16, 2010 

Course Fee: $2,500.00 

� Module  II 

San Jose, CA 
Dates:  Sept  11 – 12,  2009 

Course Fee: $1795.00 

  � Module III 

Las Vegas, NV 
Dates:  Dec  10 – 11,  2009 

Course Fee: $1795.00 

 

� Module  IV 

Orlando , FL 
Dates:  April ,  16 – 17, 2010 

Course Fee: $1795.00 

 
 
 
Participant Information: 
________________________________________________________   _______________________________________________________ 
Name with credentials       Company Name (if applicable) 
 
________________________________________________________ _______________________________________________________ 
Mailing Address       City, State, Zip 
 
________________________________________________________ _______________________________________________________ 
E-mail Address (needed to receive webcast info)    Office Phone 
 
________________________________________________________ _______________________________________________________ 
Cell Phone       Fax 
 
Payment Information: 
 
Card Type:   ______ Master Card   ______ Visa  ______ AMEX  ______ Check (_____ check #) 
 
_________________________________________________________  ___________/____________             ________________________ 
Credit Card # (required)      Exp Date (mm/yyyy required)           Security Code 

                   (3 or 4 digit number) 
_____________________________________________________________________________________________________________________ 
Cardholder Name (required) 
 
_____________________________________________________________________________________________________________________ 
Credit Card Billing Address (if different from above) City  State   Zip (required) 
 
_____________________________________________________________________________________________________________________ 
Signature (required)         Date : 
 
 
 
 
Make checks payable to:   
  Medical Conferences International, Inc. (MCII) 
  301 Yamato Road, Suite #2199, Boca Raton, FL 33431 
Complete registration by faxing this form to (561) 997-0287  
 

or email us at:                                       fellowship@a4m.com  

Contact for questions:  A4M Office at          1-888-997-0112  
 

 
 
 
 
Confirmation:  A welcome e-mail will be sent to you as a confirmation of your 
registration.  Reading materials pertaining to the registered Module will be sent 1-2 
months prior to the Module date.  E-mail will be the main communication for members of 
the Fellowship, please read regularly for the most up-to-date information. 
 
Cancellation Policy:  A full refund applies up to a 60 day notice of cancellation.  A 60 to 
30 day cancellation notice will apply to a 50% refund.  After 30 days, no refund will be 
issued.  The amount can be applied to a future Module.  A savings will be offered when 
registering and paying for all 4 Modules at one time. 
      PR071409 


