
SUBMIT FORM BY:  MAIL FAX 
 Attn: Registrations    

1930 Palomar Point Way, Suite 101   
Carlsbad, CA 92008 

Attn: Registrations 
(760) 931-8713 

 

  
 
 

1. ATTENDEE INFORMATION (please print clearly—all fields are required) 

Full Name (include middle initial) __________________________________________________________ 
Credentials (MD, NP, etc.) ________________________________ Specialty _____________________ 

National Provider Identifier (NPI) ☐ I don't have an NPI number ____________________________________ 

Business Address: ____________________________________________________________________ 

City _______________________________________________ State ________ Zip _______________ 

Phone ________________________ Email ________________________________________________ 

 
 

2. CONFERENCE REGISTRATION   Earn up to 15.0 CME credits! 
 

NEI Synapse 
March 4-6, 2016 

Category Early-Bird 
(ends 1/8/16) 

Standard 
(starts 1/9/16) 

Late/Onsite 
(starts 2/25/16) 

☐ Member  $399 $449 $549 

☐ Non-Member $499 $549 $649 

☐ Military/Student/Resident* $249 $299 $399 
 

NEI Membership 
(12-Months) 

New Renew Military* Stu/Res* 
☐ $249 ☐ $199 ☐ $149 ☐ $129 

*Must provide proof of status. View list of acceptable proof. QUESTIONS? Call 888.535.5600 or visit nei.global. 
 
 

3. PAYMENT INFORMATION      
 
☐ Visa    ☐ Master Card    ☐ American Express    ☐ Check (Payable to Neuroscience Education Institute) 

 

Credit Card # _____________________________________ Exp. Date _________ CVV _________ 

Signature __________________________________________________ Date ___________________ 
 
Cancellation and refund policy: Full refunds will be issued for cancellations that are received by January 11, 
2016. Cancellations received after this date will incur a $75 processing fee. There will be no refunds issued 
for cancellations received after February 29, 2016 nor will they be issued to no-shows.  
 

Vegetarian Meals and Food Allergies: A vegetarian option will be available at all meals. If you have a food 
allergy, please let us know to ensure an allergen-free meal is available for you.  Submit by Feb 29, 2016. 
 
Allergy: ______________________________________________________________________________ 
  

REGISTRATION FORM 
2016 NEI Synapse  
March 4-6, 2016 
Hyatt on the Hudson  
Jersey City, NJ 
 

Total Amount Due $______________ 


