
AMERICAN INSTITUTE OF HOMEOPATHY 

HOMEOPATHIC SOCIETY OF THE STATE OF NY 
 

CONFERENCE REGISTRATION FORM 
 

Conference Title: RESONANCES:   WORD, VOICE AND MIND IN MEDICINE 

Conference Dates: September 16 - 18, 2011 

Conference Location: The Westin, City Center, Washington, DC 

Conference Price: $370 (prior to June 25, 2011)   

   $420 (after June 25, 2011) 

 

Please Print Form and Complete the Following Information: 
 

Attendee Name:   ______________________________________________________ 

Address: _____________________________________________________________ 

  _____________________________________________________________ 

Phone:  ________________________  Fax:  ________________________ 

Email:  _________________________________ 

 

Billing Information: 

# of Attendees:  ______  x  $370 or $420 (after June 25)  _____________ 

AIH / HMMSY Member Discount (if appl.)   (Subtract 10%) _____________ 

Total Fees to be charged:     _____________ 

 

Payment Method:      □ MC □ Visa      □ AmEx        □Check       □Money Order 

CC # (if appl.):  __________________________________ Exp. Date:  _________ 

Name on CC: __________________________________ 

Billing Address (if different) ___________________________________________________ 

  ______________________________________________________________ 

Signature: __________________________________ 

 

Submit Information  

By Secure Fax to:  (610) 667 2139    

By Mail to:   American Institute of Homeopathy c/o Marty Gerace 

  7206 Penarth Avenue 

  Upper Darby, PA  19082 

 

Use this form for Mail or Fax Registration Only 

Cancellation and Refund Policy Available online at www.homeopathyusa.org   

http://www.homeopathyusa.org/

