2014 PRIMARY CARE REVIEW COURSE
SEMINAR REGISTRATION FORM
December 1-5, 2014
Name:								  Title:					
Address:												
City, St, Zip:												
Phone: (_____)__________________     _______          Fax: (_____)__________________________       __
E-Mail address:												

LICENSE INFORMATION:		STATE	LICENSE #	STATE	LICENSE #	STATE	LICENSE #
_______________	_______________	_______________
_______________	_______________	_______________

· I agree to the conditions of this program
     __________________________________
      Signature

PLEASE INDICATE THE LOCATION YOU WISH TO ATTEND (CHOOSE ONE):
(Lectures will be conducted via interactive videoconferencing; most lectures will originate in Miami, FL and St. Petersburg, FL)
· Miami, FL location
· St. Petersburg, FL location
· St. Croix, USVI location
· Juan Luis Hospital, St. Croix, USVI Location (For Hospital Staff Only)

REGISTRATION FEES (CHOOSE ONE):
· Clinicians…………………………………………………………………………$400.00 (For week; USB included)
      Daily Rate………………………………………………………….….……$100 (USB NOT Included)
· Non-Barry University PA Students
     (must provide copy of student ID or equivalent)……….$50.00 (USB included)
· Barry PA Program Current Students……………………………….FREE (USB NOT included)*
· Barry University Alumni……………………………………………….$200 (For week; USB included)
      Daily Rate………………………………………………………….….……$50(USB NOT Included)*
· Barry Adjuncts & Preceptors
     (active in past 12 months)……………………………………….FREE (USB  included)
· Governor Juan F. Luis Hospital Medical Staff………………..FREE (USB NOT included)*
*If you wish to purchase course syllabus on USB flash drive, please check the box below:
· Course syllabus on USB flash drive…………………………………$20.00


PAYMENT BY CREDIT CARD:
(PLEASE CIRCLE ONE)
   American Express          Visa     	    MasterCard
Amount: $		Exp. Date:		
Credit card #:					
Name/address/zip-of card:									
Access Code (3-4 digit #):			
Authorized Signature:				 
PAYMENT BY CHEK:
I have enclosed my check, payable to Barry University (in the memo section, please write PA Program), in the amount of $		
Please send check to:
Barry University
Physician Assistant Program	
Attn: Naeema Britton
11300 NE 2nd Ave
Miami, FL  33161
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Instructions for submitting your registration:
Fully complete your order form, then fax to 305-899-3501 or send via mail to:
Barry University
Physician Assistant Program	
Attn: Naeema Britton
11300 NE 2nd Ave
Miami, FL  33161

If you do not receive a confirmation within 48 hours, please give us a call at 305-899-4069 as this could indicate that we did not receive your registration.
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