
  AAmmeerr iiccaann  MMeeddiiccaall   GGrroouupp  AAssssoocciiaatt iioonn  
  1166tthh    AAnnnnuuaall   CCoouunnccii ll   ooff   AAtt ttoorrnneeyyss’’   MMeeeett iinngg  
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OOccttoobbeerr  1133--1155,,  22001100  

  
REGISTRATION FORM  

 

 
_______________________________________________ 
Registrant’s Full Name and Title (Dr., Mr., Ms., etc.) 
 

_______________________________________________ 
Title 
 

_______________________________________________ 
AMGA - Member Organization Represented 
 

_______________________________________________ 
Mailing Address 
 

_______________________________________________ 
City/State/Zip 
 

_______________________________________________ 
Telephone/Fax 
 

_______________________________________________ 
E-mail 
 

_______________________________________________ 
First Name/Nickname (to appear on badge) 
 

_______________________________________________ 
Spouse/Guest Name (to appear on badge) 
 
Dinner – Biga on the Banks – 10/13/2010: 
�  I WILL attend  
�  I WILL NOT attend  
  
AA MM GG AA ’’ SS   AA DD AA   SS TT AA TT EE MM EE NN TT   
The American Medical Group Association is 
committed to making each of its educational activities 
accessible to all participants so they may be actively 
involved in the meetings and conferences. If you have 
special physical, dietary or communication needs that 
require auxiliary aids or services identified in the 
Americans with Disabilities Act, please call us at (703) 
838-0033 so that we may accommodate your 
requests. 
  

  
  
PP LL EE AA SS EE   MM AA KK EE   SS UU GG GG EE SS TT II OO NN SS   
FF OO RR   RR OO UU NN DD TT AA BB LL EE   DD II SS CC UU SS SS II OO NN   
TT OO PP II CC SS ::   
 

1._____________________________________________  
2._____________________________________________ 
3._____________________________________________ 
 

PP AA YY MM EE NN TT   II NN FF OO RR MM AA TT II OO NN   
REGISTRATION (Please check all that apply.) You 
must be a member in good standing to attend the 
COA Meeting. COA Meeting Registration includes 
Council meeting and all meal functions. 
 
COA Meeting Registration   

 
�  $650 
 

YES!  RENEW my membership to the 
Council of Medical Group Attorneys 

�  $150 
 

YES!  I’d like to JOIN the Council of 
Medical Group Attorneys 

�  $150 
 

 
Spouse/Guest (Thursday) 

 
�  $150 

                     
�  Check, in the amount of __________, is enclosed.   
Please charge __________ to my: 
� Visa     � MasterCard      � American Express 
_______________________________________________ 
Credit Card Number  Expiration Date 

_______________________________________________
Cardholder’s Name 

_______________________________________________ 
Authorized Signature  

  
TT HH RR EE EE   WW AA YY SS   TT OO   RR EE GG II SS TT EE RR   

�  Register online at www.amga.org. 
�  Fax registration forms to (703) 548-1890 
�  Mail registration forms to AMGA, 1422 Duke  
       Street, Alexandria, VA 22314-3430 

HH OO TT EE LL   RR EE SS EE RR VV AA TT II OO NN SS  
Please make your room reservations directly with the 
Hotel by calling (210) 647-1234 or (800) 233-1234 
and ask for the AMGA rate  

• $209.00 per room, per night for single or double 
occupancy, plus tax. 

These rates are held through Friday, September 17, 
2010. Thereafter, space and rates are based on 
availability. Check-in time is after 3:00 p.m., check out 
is 12:00 p.m.    

CC AA NN CC EE LL LL AA TT II OO NN SS ,,   RR EE FF UU NN DD SS ,,   &&   
SS UU BB SS TT II TT UU TT II OO NN SS   

Cancellations must be submitted in writing by 
Tuesday, September 17,  2010 in order to receive a 
refund, less a $100 processing fee. No-shows are not 
eligible for refunds.  Substitutions are welcome and 
will not incur a processing fee. 


