
ISHIB2005 HYPERTENSION AND RELATED DISEASES 

  Postmarked 
Fees (in US $)  on/after  
Please check one:  04.08.05  
Member (paid year 2005)   $575  
Non-member   $725  
Developing country attendee   $125  
Student/Resident/Fellow*   $200 
Day rate   $275  
Day rate (developing country)   $50  
Day rate (student/resident/fellow)*   $50  
Guest   $250 

Of the total conference 
registration fees, 75% will be 
refunded only with written 
notice of cancellation received 
on or before April 30, 2005.

Qualified refunds will be 
issued 30 days after the close 
of the conference.

Cancellations received after 
April 30 will not qualify for 
refund.

Includes one of each:
name badge, conference bag, 
syllabus, and program guide. 
The fee also includes entry 
to all scientific programs,  all 
satellite symposia, opening 
ceremony, exhibit hall, and 
receptions. Registered 
delegates will be eligible to 
receive education credits.

Day meeting registration 
includes all of the above 
for the day registered. Day 
meeting delegates will be 
eligible to receive education 
credits for the day registered. 

Guest fee includes: name 
badge, entry to the exhibit 
hall, opening ceremony, and 
receptions. Guests may NOT 
receive education credits and 
are NOT allowed in general 
scientific sessions. 

ISHIB complies with the 
legal requirements, rules, and 
regulations of the ADA. If any 
participant of this conference 
is in need of special 
considerations, please contact 
ISHIB no later than May 1, 
2005 to arrange for services.

CANCELLAT ION POL ICY

REG I STRAT ION FEE

ACCESS IB I LTY

ISHIB2005 Registration  $  

Day Registration Sat  Sun  Mon  Tues  (circle) $ 

Guest (attach name[s] of guest[s] for name badge[s]) $ 

Promotion/Discount Code#   deduct amount $ ( )

 Total (Registration, Guest Fees) $ 

*To receive the discounted registration rate, you must MAIL this registration form, payment, and an original letter from your advisor or 

department chair confirming full-time training status at the time of ISHIB2005. Copies or facsimile transmissions will not be accepted.

July 15 Review Lectures
(included with reservation fee) 
Please select one.  Attendance is limited 
and preregistration is required.  

 Hypertension Academy  

 Lifestyle Modif ication Workshop

2005 Conference Registration

Name: 
   First  MI Last  Suffix  Degrees

Title: 

Institution/Company: 

Department: 

Business Address: 

City   State/Province   Postal Code   Country

Telephone:  Fax: 
 Include country and city codes if outside US/Canada

Email: 

Special Dietary Needs: 

Method of Payment 

 Check/Money Order Enclosed (drawn on US bank and made payable to ISHIB) 
Bill my:      Visa    MasterCard    American Express    Discover

Card number:   Expiration:   

Name as it appears on card:   

Signature: 

ISHIB
100 Auburn Avenue, NE
Suite 401
Atlanta, Georgia 30033 USA
404.880.0343 v
404.880.0347 f
www.ishib.org

July 15-18, 2005 .  Car ibe Hi l ton .  San Juan, Puerto R ico


