Conference Registration Form

25th Annual UAMS Perinatal Conference
Continuous Quality Initiatives: Pathways to Excellence in Obstetrics and Neonatology
Holiday Inn - Airport, Little Rock, AR

3201 Bankhead Dr __UAMS ) Sasm s
Little Rock, AR 72206 T couzcror mrorane (&) 557 HUMAN
Reservations: 501-490-1000 SRS ANGELS =1 SERVICES
Attendee Registration

Last Name: First Name:

Name for Badge:
Degree/Title:
Department:
Mailing Address:
City, State, Zip:
Business Phone:
Business Fax:
Email Address:

Registration/Tuition: April 2 - 3, 2009
Tuition includes continuing education certification, continental breakfasts, luncheon on Thursday and break
refreshments.

Early Registration Late Registration
on or before 03/01/09 postmarked after 03/01/09
« Physicians $365.00 $415.00
¢ Nurses & others $265.00 $315.00
¢ UAMS Employees* $215.00 $265.00
¢ Students ** $ 55.00 $105.00

¢ Group Rate for 4 people $760.00
* includes AHEC staff and faculty
** includes medical, nursing, sonography, pharmacy, etc.

Cocktail Hour: April 2, 2009
Please join us Thursday evening following the first day of the conference for light hors d'ceuvres and cocktails.

Parking
There will be no charge for parking.

Lodging

Holiday Inn - Airport, Little Rock, AR
3201 Bankhead Dr

Little Rock, AR 72206

Reservations: 501-490-1000

Registrants are responsible for making their own arrangements for lodging. A block of rooms has been reserved at
The Holiday Inn- Airport at a special conference rate of $88.00 for single or double occupancy and $10.00 each
additional person. To receive the special rate, please indicate that you are attending the UAMS Perinatal
Conference. Rates are good for 3 days prior to and 3 days following the official meeting dates. The Holiday Inn -
Airport will hold the room block until March 13, 2009. After this date, room rates will be $109.00 per night.

Check out the newly remodeled Holiday Inn Airport at www.holiday -inn.com /lit-airportcc

Payment Method
Total: $

Check: Make check/money order payable to UAMS ANGELS Perinatal Conference

Credit Card [ ] Visa [ ] Discover [ Mastercard
Name on card:
CC# Exp Date:

Send payment to:
UAMS/ ANGELS Program
ATTN: Brenda Tennison
4301 West Markham, Slot 1200
Little Rock, AR 72205
Email: tennisonbrendak @uams.edu
Phone: 501-686-8774
Fax: 501-686-8518




