
AAmmeerriiccaann  MMeeddiiccaall  GGrroouupp  AAssssoocciiaattiioonn  
55tthh  AAnnnnuuaall  CCaappiittooll  HHiillll  DDaayy  

WWaasshhiinnggttoonn  CCoouurrtt  HHootteell,,  WWaasshhiinnggttoonn,,  DD..CC..  
JJuunnee  88--99,,  22001100  

REGISTRATION FORM  

 

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

_______________________________________________ 
Title 
 

_______________________________________________ 
Organization 
 

_______________________________________________ 
Mailing Address 
 

_______________________________________________ 
City/State/Zip 
 

_______________________________________________ 
Telephone/Fax 
 

_______________________________________________ 
E-mail 
 

_______________________________________________ 
First Name/Nickname (to appear on badge) 
 

ONSITE CONTACT INFORMATION: 
 
_____________________________________________ 
Personal Cell Phone Number 
 
_____________________________________________ 
Assistant’s  Name & Email Address 
 
SPECIAL PROGRAMS AND ACTIVITIES 
 
Welcome Reception – June 8: 
  I WILL attend     I WILL NOT attend  
 
Breakfast and Policy Briefing – June 9 
  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, ext. 334 so that 
we may accommodate your requests. 
 

HH OO TT EE LL   II NN FF OO RR MM AA TT II OO NN   
Hotel room reservations will be made by AMGA.  Please 
indicate your needs, preferences and arrival/departure 
information using the online registration form by May 7th, 
2010, after this date, rates and availability cannot be 
guaranteed.  AMGA will forward you the confirmation 
numbers once reservations have been processed.  
AMGA’s event rate is $289 per night (plus tax).  Check-in is 
at 4:00 p.m., check-out is at Noon.  AMGA’s room rate is 
not available to participants who book directly with the 
hotel.  A deposit of one night’s stay will be charged for 
cancellations received less than 72 hours prior to 
arrival. 

Washington Court Hotel 
525 New Jersey Ave NW 
Washington, DC 20001 

(202) 628-2100 
www.washingtoncourthotel.com 

 
Arrival Date:________ Departure Date:_______ 
 
Please indicate:   Single or Double 
 
  

  
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 
 

TO GUARANTEE RATES AT WASHINGTON COURT 
HOTEL, REGISTRATIONS MUST BE RECEIVED BY 

May 7, 2010 
  

CC AA NN CC EE LL LL AA TT II OO NN SS   &&   SS UU BB SS TT II TT UU TT II OO NN SS   
Cancellation of registration must be submitted in writing by 
June 1, 2010.   
 

http://www.washingtoncourthotel.com/�

	HOTEL INFORMATION

