
Name:

Institution/Practice Name:

Address:							       City: 

State:					     Zip:			   Country:

Email:

Phone:								        Fax:

Degree:       ❒   MD         ❒   DO         ❒   DC         ❒   ND          ❒   DDS        ❒   RD         ❒   RN         ❒   NP         ❒   PA 

❒   OTHER (please specify)				     	 Specialty area?

Introduced to the conference by?      ❒   Email      ❒   Direct Mail      ❒   Patient      ❒   Social Media      ❒   News Article      

❒   Promotional Flyer     ❒   Website 			                              ❒   Colleague Referral	                      

❒   Medical Association			                                                        ❒   Other

You may register online using a credit card at www.pbnhc.com.

2018 Registration

2018 Registration Fees
Premium Pricing 

before May 8, 2018
May 8 – July 9 After July 9

❒  MD, DC, DO, ND, DDS and other physicians $995 $1,195 $1,295

❒  PA, NP, RN, RD, PhD and other nurses,  

pharmacists, executive chefs, allied health 

professionals, health coaches and medical 

students/practitioners in training

$995 $1,095 $1,195

If you are traveling with a spouse or guest who would like to join you for one or more of the official meal functions, please 

include the additional payment, outlined as follows, indicating your selection:   ❒  Welcome Kick-off Dinner on 9/14: $80; 

❒ Three meals on 9/15: $140;   ❒  Three meals on 9/16: $140;  ❒ Two meals on 9/17: $75. 

Name(s) for whom meal package(s) are being purchased:

•  �Registration includes: all course materials and sessions, access to video recordings of ALL conference sessions (new for 2018 ... a $400 
retail value), the program booklet, conference mementos, up to 24 CE credits (pending), nine delicious plant-based meals (Friday: reception 
and dinner; Saturday: breakfast / lunch / dinner; Sunday: breakfast / lunch / dinner; and Monday: breakfast / lunch).

•  �Cancellations received in writing on or before Wednesday, August 15, 2018 will be refunded full registration fee, less a 15% administrative 
fee. No refunds will be issued thereafter. Substitute participants will be accepted.

•  �For registration to be valid, a completed registration form with full payment (check or money order in US dollars made payable to  
The Plantrician Project ) must be mailed to The Plantrician Project, PO Box 266, New Canaan, CT 06840-0266 and arrive no later  
than the published registration deadline of Wednesday, September 5, 2018.

Hilton San Diego Bayfront / San Diego, CA  
September 14–17, 2018


