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23rd Annual International Interdisciplinary Conference on Hypertension 

and Related Risk Factors in Ethnic Populations
July 18-20, 2008

Name:      


  First
 
MI 

Last





Degree
Title:        

Institution/Company:       

Department:        

Business Address       

     

City, State, Postal Code, Country

Telephone        
Fax      

Email:     

REGISTRATION RATE:


Postmarked 
Postmarked


on/before Mar 31st  
ON/after APRIL 1st  
Member (2008)
$300

$400



Non-member
$500

$600


Member - Student/Res/Fellow (2008) *
$150

$250


Non-member - Student/Res/Fellow *
$225

$325


Attendee from developing country *
$125

$150


Day meeting rate (limit 1 day)
$125

$175
Day rate (student/resident/fellow) *
$  50

$  50


Day rate (attendee from developing country) *
$  35

$  35


Guest
$150
$250

* To receive the discounted registration rate, you must submit this registration form, payment, and a letter from your advi​sor or department chair confirming full-time training status at the time of ISHIB2008.

Review Lectures
(included with registration fee).  Attendance is limited and preregistration is required.
 FORMCHECKBOX 
  Hypertension Academy held on July 20th
 FORMCHECKBOX 
  Lifestyle Modification Workshop held on July 19th 

Complete 3-day ISHIB2008 Registration  
$       
Day Registration  Fri    Sat    Sun (circle one)
$       
Guest (attach name(s) of guest(s) for name badge) 
$       
       TOTAL (Registration and Guest Fees)             
$       
METHOD OF PAYMENT
Check/Money Order Enclosed (drawn on US bank and made payable to ISHIB)
 FORMCHECKBOX 
  Check Enclosed                    

 FORMCHECKBOX 
  Money Order Enclosed

Bill My: Visa MasterCard American Express Discover        

Card number: Expiration:         

Name as it appears on card:      

Signature: 

FOR OFFICIAL USE ONLY    DATE

AN


CHECK/MONEY ORDER

Return registration form by mail or fax to: 

ISHIB • 157 Summit View Drive • McDonough, Georgia 30253 • USA • Fax: 404.880.0347 

