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Special Meal Requirements                                                                                                    

For Continuing Medical Education (CME) Certification Credit, please provide:

Social Security #: or State Medical License #: State:

REGISTRATION FEES:
QUESTIONS AND INFORMATION: For questions or additional information regarding registration, please e-mail Stephanie Aguilar at saguilar@mfmcenter.com 
or call (702) 382-3200 option 1.

REGISTER NOW:
Registrations by fax or website (www.mfmcenter.com) must be accompanied by credit card payment. 

FAX: 702-256-5381 MAIL: Center for Maternal Fetal Medicine, 400 Shadow Lane Suite 206, Las Vegas, NV 89106

CANCELLATION POLICY: Cancellations must be made in writing by 2/14/05. Send fax to 702-256-5381 or email Stephanie Aguilar at saguilar@mfmcenter.com. Cancellations
received after 2/14/05, and non-attending registrants are responsible for the full registration fee. Substitutions are encouraged. Payments not received on or before 2/14/05,
are subject to a 10% late fee

PHYSICIANS NURSES AND MIDWIVES
■■ $575 Early Bird   ■■ $625 (after February 14) ■■ $300 Early Bird       ■■ $350 (after February 14)                                     

STUDENTS, MEDICAL RESIDENTS AND ULTRASONOGRAPHERS PERINATOLOGIST FELLOWS
(must provide letter confirming their status) (must provide letter confirming their status)
■■ $300 Early Bird    ■■ $350 (after February 14) ■■ $100 (no other discounts for this rate)

■■  $50 conference registration discount if you book your hotel room with your conference registration. Only one discount per room (see below).

Please list co-registrants:________________________________________________________________________________________

TOTAL AMOUNT: $___________________  

METHOD OF PAYMENT:
■■ Visa  ■■ MasterCard  ■■ Discover  ■■ American Express  ■■ Check Enclosed  
(Make checks payable to: Nevada Perinatal Foundation 400 Shadow Lane Suite 206, Las Vegas, NV 89106)

Credit Card Account # _____________________________  Expiration Date ___________  Cardholder’s Name ______________________________  Telephone ________________  

Cardholder’s Signature __________________________________________________________________________________

HOTEL ACCOMMODATIONS:
Hotel accommodations have been arranged at Paris Las Vegas Hotel, 3655 S. Las Vegas Boulevard, Las Vegas, NV 89109. Please note this is the location of the conference.
Receive a $50 conference registration discount if you book your hotel room with your conference registration. Only one $50 discount is given per room reserved.
Guests sharing rooms will share the discount. A special group rate has been established for High Risk Pregnancy Solution Conference.

Arriving Thursday, March 17, 2005 and departing Sunday, March 20, 2005 - single or double occupancy: $158.00 + 9% room tax per night.
Add $30 per night for additional occupancy (maximum 3 per room) 

Arrivals on Friday, March 18 are subject to availability.  Arrivals earlier than Thursday, March 17 and departures later than Sunday, March 20 are subject to hotel availability at
prevailing rate. In order to receive this special group rate, you must make your reservation no later than Monday, February 14, 2005.

Would you like us to reserve a room for you (receive $50.00 discount)? ❑ Yes ❑ No 

Thursday, March 17 – Sunday, March 20, 2005 ($158.00 + 9% room tax) ❑ Single occupancy ❑ Double occupancy ❑ Triple occupancy (add $30)

Name of person(s) you will be sharing room with:

Arrival Date: Departure Date:

Special Requirements                                                                                                    

• Special Requests: Special requests such as a non-smoking room are available upon request and based on availability at the time of check-in.

• To make your room reservation directly with the hotel, please call 1-888-266-5687 and ask for the group name High Risk Pregnancy Solutions or group code: SPCFM5.
Please note you will not receive the $50 discount for booking online.

• Deposit Required: All reservations must be accompanied by a first night deposit. To book online, your deposit must be made by credit card. Credit cards used for deposit
will be charged immediately. Individuals who cancel within forty-eight (48) hours of arrival will be charged one night’s rate and tax.

• Check-in Time is 3:00pm. Early arrivals may make arrangements with the Bell Captain to store luggage until check-in time.

In compliance with the Americans with Disabilities Act we will make every reasonable effort to accommodate your special needs.  Please notify us by no later than 2/14/05.

3rd Annual High-Risk Pregnancy Solutions Conference• Registration

March 19 & 20, 2005 | Paris Hotel | Las Vegas Nevada
FAX: 702-896-4040. MAIL: Center for Maternal Fetal Medicine, 400 Shadow Lane Suite 206, Las Vegas, NV 89106


