REGISTRATION SUMMIT

Las Vegas | May 13-16, 2010 FOR CLINICAL EXCELLENCE

Where the Best Come to Learn!

Complete Summit Registration

Thursday-Sunday May 13th-16th, 2010 - 22.5 Credits
22.5 CREDITS - Includes Networking Luncheon and Refreshment Breaks

[J Ssummit Rate $399.00 Register after April 6, 2010

Daily Registration

[ $150 - Thursday May 13th, 2010 - 9:30AM - 6:00PM | 6 CREDITS
$165 - Friday May 14th, 2010 - 8:30AM - 6:00PM | 7 CREDITS
$150 - Saturday May 15th, 2010 - 8:30AM - 6:00PM | 6 CREDITS

$50 - Sunday May 16th, 2010 - 8:30AM - 6:00PM | 6 CREDITS

Oo0O0oOoano

$20 - Registration after April 6 - Add $20 to each

Your Information

Name (Please Print Register by Mail:
Ben Franklin Institute
Professional Title/Credentials ¢n.0, Losw, MET, Psychologist, RN, MD, etc,) P.0. Box 7128
‘ Cave Creek, AZ 85327
Telephone Email
Register by Phone:
Address egister by Phone
800-643-0797
City State Zip
Register by Fax:
480-585-3226
Private Pracitce? O YES O NO Have you attended a Summit Conference before? O YES O NO
Register On-line:
. . www.BFIsummit.com
[ Biime (P.O. enclosed) Expiration Date mm/yyyy)
D Check enclosed (Payanie to Ben Frankiin Institute) 3 Digit Security Code
Card Number O Visa OMasterCard O AmEX O Discover

Cardholder's Name

Cardholder’s Signature




