
Registration for 7th KEMCAANA RETREAT 

The Westin Galleria, Dallas, TX 

April 20th - 22nd, 2012 

For Hotel Reservations: Please Visit http://kemcaana.org/retreat2012.php  
or use the following link: 

http://www.starwoodhotels.com/westin/property/overview/contact.html?propertyID=1052 

The Toll-Free Number for Hotel Reservations is 1-888-627-8536 

Retreat Registration by Fax: (901) 722-0452 

KING EDWARD MEDICAL COLLEGE ALUMNI ASSOCIATION OF NORTH AMERICA 

Name: ______________________________________________________ Cell #: __________________________________ 

Address: _________________________________________________________________________________________________ 

Home Phone: ____________________________________  Office Phone: __________________________________ 

Registration Categories: 

Annual Member of KEMCAAANA: $25  Lifetime Member:  No Charge 

Annual Membership Dues:  $50  Lifetime Membership Dues: $500 

    Before March 10th   After March 10th  After April 10th Tickets 

Friday Night Dinner   $70   $80   $90  ______________ 

Saturday CME   $50   $60   $70  ______________ 

Saturday Lunch (if no CME) $35   $40   $45  ______________ 

Saturday Banquet   $80   $90   $100  ______________ 

Young Professionals Network $30   $35   $40  ______________ 

Baby sitting under 5  $15   $20   $25  ______________ 

Breakfast and Lunch will be provided at the CME program 
Free Halva Puri Breakfast on Sunday for meeting Registrants 
            Total: ______________ 

Registration for Residents & Fellows  in training: 
No Registration fees, $100 covers all events including meals. You may bring your spouse with you. 
KEMCAANA will pay half of the room charge for residents & fellows in training. 

Hotel Room Rate: $135 per day: 
Please contact hotel directly for room reservations. 

Cancellation Policy: 
Retreat: 50% refund if registration cancelled by April 10th.  No refunds after April 10th. 
Hotel: Please contact the hotel directly for room cancellations. 

Credit Card #: __________________________________________________  Exp: __________/____________ 

Authorized Signature: ___________________________________________________________________________________ 


