
REGISTRATION FORM FOR FOOD AS MEDICINE 
June 23 – 29, 2007 • The Tremont Grand, Baltimore, MD 

 

Name _______________________________________________________ 

Title and Institution ____________________________________________ 

Address ______________________________________________________ 

City ________________________ State ________ Zip code ____________ 

Phone______________________ Email ____________________________ 

Degree   MD   DO   RN   NP   PA   RD   PhD   Other_____ 

Tuition: 
MD, DO & other Physicians……………………………………... $1,950 ($1,750 Early Bird until May 1, 2007) 
Center Program Alumni, Nurses & Allied Health Professionals…$1,300 
Dietitians & Nutritionists, Full-time Medical School Faculty……$975 (1/2 price!) 
Medical Students………………………………………………….$500 
 

Partial scholarships & group discounts are available - Visit our website for details at www.cmbm.org 

Tuition includes all lectures, panel discussions and course materials. 
Required meal plan - $450 (5 breakfasts, 5 lunches & 2 dinners).   
Optional meal plan for local residents only - $310 (5 lunches & 2 dinners).  
Accommodations and other meals are not included. 
Total tuition + meal plan $_______________ 
 
Meals: 
1) Please indicate your dinner preference:  vegan   fish 

Also, check here if you require a gluten-free meal  
2) Breakfast and lunch: There will be vegan and gluten-free options. Participants with other 

dietary restrictions are asked to contact the Center well ahead of time to consider possible 
arrangements. 

 
I first learned about this program from ____________________________ 
 

 I am interested in sharing a room. Please contact me. 
 
Method of Payment 

Check to The Center for Mind-Body Medicine MasterCard  Visa  American Express   Discover  

Card Number __________________________Exp. date______________ 

Cardholder’s Signature__________________________________________ 

To register, either:  1) Fax this form to (202) 966-2589, or  
2) Mail to: The Center for Mind-Body Medicine  

5225 Connecticut Avenue, NW, Suite 414 
Washington, DC 20015, USA 

 
YOU WILL RECEIVE CONFIRMATION OF YOUR REGISTRATION BY E-MAIL. If you don’t 
hear from us within a week of sending the fax or 10 days of sending your letter, please call or e-mail us 
to check that we have received it. 
 
Refund policy: Participants who withdraw in writing before May 23, 2007 will receive a refund of the course fee, 
minus a $300 handling fee. In the event of cancellation by the Center, we will refund any registration fees paid to 
the Center. Such refund shall represent its entire liability to the registrant. Refunds will be given after the 
program. 
 
For further information contact Klara Royal, National Programs Coordinator, at 
kroyal@cmbm.org or at tel. (202) 966-7338, ext. 241.   

mailto:kroyal@cmbm.org

