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	gMed 2010 User Group Conference Registration Form

	Please complete a separate registration form for EACH person attending from your practice.

	Full Name:
	
	

	
           First 
	Last

	Practice Name:
	

	Address:
	
	

	
          Street Address
	Suite #

	
	
	
	

	
          City
	State
	ZIP Code

	Work Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Practice ID:
	
	Job Title:
	
	SuperUser:
	□YES   □NO

	gCare/gGastro Version:
	
	gCare/gGastro User since:
	

	

	Guest Information

	Please complete this section if you have any guests travelling with you (who will be staying at the Harbor Beach Marriott but will NOT be attending the Conference). 

	Number of Adult Guests:
	
	Number of Children:
	

	Dietary requirements

	If you have specific dietary requirements, please check the appropriate box below. 

	□Vegetarian                                            □Kosher                                     □Lactose Intolerant

	Other, please specify:
	

	

	Payment Information

	Payment Amount:
	□$820 before June 10, 2010
	□$930 on or after June 11, 2010

	I am requesting meals for  ____ guests.

If guests travelling with you will be attending meals with the user group, please add $650 per guest. 

	 FORMCHECKBOX 
Check - If paying by check, make check out to gMed, Inc.  
Please mail check to 2125 N Commerce Parkway Weston, Florida 33326 along with the registration form. 

	 FORMCHECKBOX 
Credit Card (MC, Visa, Amex) - If paying by credit card please fill out credit card payment form attached.

	CANCELLATION/REFUND POLICY: 30 days notice is required to cancel your registration. To receive a full refund, written notice must be received by June 30, 2010.


	Credit Card Payment Form

	Name on Credit Card
	

	Card Type
	

	Card Number
	

	Expiration Date
	

	Verification Number
	

	Amount
	

	Billing Address
	


I, _______________________________(please print name), authorize gMed to charge my credit card for my participation in the 2010 User Group Conference. 

________________________________ 

(Signature)










Please complete all forms and fax to (954) 659-9326.
For additional information contact Adrienne Englert, Director of Education (adriennee@gmed.com) or Lauren Morgenstern, Sales & Marketing Coordinator (laurenm@gmed.com) by email or at (954) 659-9310 
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