
 
 

18th International Conference 
Society for Medical Innovation & Technology 

 
SMIT 2006   • May 11 - 14, 2006  • Asilomar 

Pebble Beach (Monterey), California 
 

PLEASE PRINT CLEARLY 
 
First Name        Last Name       

(As you wish it to appear on badge) 
 

Degree(s)      CME/SSN/PHYS.ID#:        
Required to issue CME certificate 

                                
Specialty/Department            
 
Institution/Corporation            
   
Address              
 
City, State, Zip/Postal Code           
                                                      
Country        Email         
                                                      
Daytime Phone              /           Fax      /     
                                                      
I wish to attend  o  Symposium on MRI Safety    o  Symposium on Image guided Robotics 

Registration Fees: 
Full Conference    $400 

OR pay SMIT 2006/7 Dues at   

  or apply for membership  at  www.smit.de 

  

 

 

Guest Name ____________________________ 

 

 
TOTAL    $  
 
 

Rec'd by  Date         Pmt Type: Check #      Credit Card:   Visa         MasterCard 
 
Credit Card #  __ __  __  __     __  __  __  __     __  __  __  __    __  __  __  __   Exp. Date  ______/______ 
  
 
Credit Card Billing Address (required) 
 
              
 
              
 
              

 
 

Please note: your credit card statement will read "AMA, Inc., Conferences" for this billing 
 

 

Please fax completed form to 1 805 534 9030 if paying in US currency. 
 

SMIT 2006   c/o Aligned Management Associates, Inc. 
(California corporation, Tax ID 33 066 8049) 

793-A Foothill Blvd. #119  • San Luis Obispo, CA  • 93405   
  Ph 1 805 534 0300   Fax 1 805 534 9030 • kmorgan@amainc.com 


