
Fax completed registration form to (781) 434-7632. To register with a check or credit card, mail registration form with payment to:
MMS Annual Meeting, ATTN: Finance Department, 860 Winter Street, Waltham, MA 02451-1411

*�Physician nonmembers: For information on joining the MMS and qualifying for Annual Meeting member pricing, call our Member Information Center at (800) 322-2303, ext. 7311.  
†The cost of self-parking is included in the fee for this program. Parking will be validated upon check-in. ‡The fees associated with the webinar are included in the cost of the event. 

Register Online at www.massmed.org/annual2016/register
Pre-Registration Closes Monday, May 2, at Noon. On-Site Registration Opens Thursday, May 5, at 6:45 a.m.

Registration Form — 2016 Annual Meeting
MAY 5–7 • SEAPORT HOTEL AND WORLD TRADE CENTER, BOSTON

PRICE PER PERSON

THURSDAY, MAY 5     
NUMBER OF 
ATTENDEES

MMS 
MEMBER

RES./STUDENT 
MMS MEMBER

PHYSICIAN 
NONMEMBER*

MMS  
ALLIANCE

ALLIED HEALTH/
OTHER

TOTAL

House of Delegates (9:00 a.m.) — — — — —  

MMS Awards Luncheon (1:00 p.m.) — — — — —

Ethics Forum (3:30 p.m.) — — $70 — —

International Medical Graduates 
Reception (5:00 p.m.) — — — — —

President’s Reception for Outgoing EVP 
Corinne Broderick and the Nancy N. Caron 
Annual Art Exhibit and MMS and Alliance 
Charitable Foundation Auction (5:30 p.m.)

— — — — —

FRIDAY, MAY 6

Annual Education Program† (8:00 a.m.) $160 — $300 — $110

Annual Education Program Webinar‡ 
(8:00 a.m.) $160 — $300 — $110

Shattuck Lecture and Luncheon (12:30 p.m.) $60 — $120 — $45

Presidential Inauguration and Awards 
Reception and Dinner (6:00 p.m.) $125 $75 $175 $75 $175

SATURDAY, MAY 7

House of Delegates (9:00 a.m.) — — — — —

Alliance Annual Meeting (10:00 a.m.) — — — — —

Alliance Lunch and Program (11:30 a.m.) $40  $20 $40 $40 $40

Annual Meeting of the Society  
Luncheon (12:30 p.m.) — — — — —

VOUCHERS REDEEMED (DEDUCT THIS AMOUNT FROM YOUR TOTAL)  $_________________ 

TOTAL  $_________________

DESIGNATION:
[   ]  MMS Member             [   ]  Resident/Student MMS Member             [   ]  Physician Nonmember*             [   ]  MMS Alliance             [   ]  Allied Health/Other

MEMBER ID# (if known)                                 FIRST NAME                                                                 LAST NAME

MAILING ADDRESS

CITY	                         STATE	 ZIP CODE

EMAIL	 TELEPHONE

EMERGENCY CONTACT:

FULL NAME                                                 TELEPHONE                                                                                                      RELATIONSHIP

GUEST INFORMATION:
One member guest is eligible to pay the rate of a member (i.e., 1 member + 1 guest = 2 members)

GUEST FIRST NAME                                                     LAST NAME

[   ]  MD     [   ]  OTHER

[   ]  MD     [   ]  ALLIANCE    [   ]  OTHER

DIETARY REQUIREMENTS:

[   ]  Gluten Free     [   ]  Vegan     [   ]  Vegetarian       

[   ]  Specific Allergy (please specify below): 

PAYMENT OPTIONS:

[  ]  Visa    [  ]  MasterCard    [  ]  AMEX    [  ]  Check    [  ]  Educational Voucher 

CREDIT CARD NO.	 EXP. DATE

(Please note: educational vouchers may only be applied as payment toward the Annual Education 
Program, Annual Education Program Webinar, and the Shattuck Lecture and Luncheon.)


