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PPPPPPPPaaaaaaaayyyyyyyymmmmmmmmeeeeeeeennnnnnnntttttttt        bbbbbbbbyyyyyyyy        CCCCCCCChhhhhhhheeeeeeeecccccccckkkkkkkk        

        
� AMAA Member - Sat/Sun $400 � NonMember - Sat/Sun $450 

� AMAA Member - Saturday Only $270 � NonMember - Saturday Only $320    

� AMAA Member - Sunday Only $200 � NonMember - Sunday Only $250    
     

� Resident/Fellow/Nurse/Retired $180  � Medical Student $60  � Undergrad Student $40 
 
 

Name:  _________________________________Health field specialty:  __________________________     
 

Please select one:     �� Physician      �� Non-Physician 
 
Street Address:  _______________________________________________________________________ 
 
City:  ____________________________________ State ____________________ Zip  ______________ 
 
Phone (include area code):  ___________________________________ 
 
Email Address:  _____________________________________________ ((iimmppoorrttaanntt))  

  

AArree  yyoouu  rruunnnniinngg  iinn  tthhee  BBoossttoonn  MMaarraatthhoonn??    � Yes  � No 
 
Would you like to purchase a ticket to ride the AMAA bus to Hopkinton?  (Up to two tickets allowed per 
registration. Additional tickets can be purchased onsite if available.)   
 
Number of bus tickets purchased ($50/ticket): ____________  
 
TOTAL AMOUNT ENCLOSED:  ____________TOTAL AMOUNT ENCLOSED:  ____________TOTAL AMOUNT ENCLOSED:  ____________TOTAL AMOUNT ENCLOSED:  ____________    
 

Please make check payable to:  AAAAAAAAmmmmmmmmeeeeeeeerrrrrrrriiiiiiiiccccccccaaaaaaaannnnnnnn        MMMMMMMMeeeeeeeeddddddddiiiiiiiiccccccccaaaaaaaallllllll        AAAAAAAAtttttttthhhhhhhhlllllllleeeeeeeettttttttiiiiiiiicccccccc        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn or AAAAAAAAMMMMMMMMAAAAAAAAAAAAAAAA 
 
Mail to: 
AMAA Boston Symposium, American Medical Athletic Association, East-West Highway, Suite 405 
Bethesda, MD  20814 

 

Cancellation Policy::::    
AMAA will offer a refund (less a $25 admin fee) symposium registrants UP TO 30 DAYS prior to 
the meeting (i.e., March 15). No refunds after March 15. 
 

 

QUESTIONS?QUESTIONS?QUESTIONS?QUESTIONS?  Please contact Barbara Baldwin at 240-271-1657 or bbaldwin@americanrunning.org.   
 
 

AMAA, a division within the American Running Association, is a 501(c)(3) not-for-profit organization. 
Federal tax ID is 52-090-4288. 


