
2O12 Winter CME Meeting & Cruise
Aboard the Celebrity Solstice

February 5-12, 2O12
Ship departs from Fort Lauderdale, Florida
Ports are Grand Cayman, Cozumel, Roatan 

and Puerto Costa Maya

Speakers Needed
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2O12 WINTER CME & CRUISE / Aboard the Celebrity Solstice / February 5-12, 2O12
		
CME REGISTRATION		  CRUISE REGISTRATION (all fees are per person)
Circle your choice		  Circle your choices
Active Member	 $600	 Deluxe Stateroom w/balcony, based on double occupancy	 $959
New Physician Member (<7 yrs in practice)	 $500	 Deluxe Stateroom w/balcony, single occupancy	 $1849
NP/PA Employed by Member	 $600	 Taxes and Fees	 $120.18 
Resident/Student Member	 $350	 Gratuities based on $11.50 p/p per day	 $80.50
Non -Member	 $750	 Cruise Care Travel Insurance (OPTIONAL FEE)	 $59 
(Register for CME before August 15, 2011 and deduct $75)	 Round trip airport transfers (OPTIONAL FEE)	 $33.50 
		
Cruise Deposit/ Payment Schedule
	 q	Deposit:  $250.00 per person due October 1, 2012 	 Final Payment:  Balance due no later than November 21, 2011
		
Cruise Cancellation/Attrition
	 q	Between November 28, 2011 and January 6, 2012 the cancellation penalty is the deposit amount.
	 q	Between January 7, 2012 and January 28, 2012 the cancellation penalty is 50% of the total price.
	 q	January 29, 2012 and after there is no refund.
		
CME Cancellation
	 q	Before January 15 – Full Refund minus $50
	 q	After January 15 – 50% of registration fee
	 q	After February 4 – No Refunds
		
To register by phone:  call the IAFP Office at 515-283-9370. To register by email please attach the form and send to kcox@iaafp.org.  To register 
by fax send completed form to 515-283-9372. To register by mail send completed form to the IAFP at 100 E Grand Ave Suite 170, Des Moines, 
Iowa 50309
		
_______________________________________________     	  _______________________________________________
Legal Name of 1st Person in Cabin		  Legal Name of 2nd Person in Cabin 
		
_______________________________________________      	 _______________________________________________
Date of Birth/Citizenship		  Date of Birth/Citizenship
		
_________________________________________________________________________________________________________________
Street Address		  City                                          State                                Zip
		
_________________________________________________________________________________________________________________
Phone#                                 Emergency Phone #		  Fax                                           E-mail Address
		
PAYMENT INFORMATION FOR CME AND CRUISE
Registration for the Cruise and CME may both be completed using this form; however SEPARATE PAYMENTS WILL BE REQUIRED FOR 
THE CRUISE AND CME. Cruise payments will go the LeisureCorp Travel Agency and CME registration fees will be processed through the 
Iowa Hospital Association for the IAFP as two separate transactions or using two separate checks.
		
TOTAL FOR CRUISE TO LEISURECORP:  $__________	 TOTAL FOR CME (TO IAFP):  $ ____________
		
_____ Credit Card Type - please circle    AX     Visa     MasterCard     Discover     _____ Check (two checks payable to IAFP and LeisureCorp)
		
_______________________________________________      	 _______________________________________________
Name (as it appears on the card)		  Credit Card Number 
		
_______________________________________________     	  _______________________________________________
Expiration Date		  CCV Code (three digit code on the back of the card) 

CALL FOR SPEAKERS
This meeting would not be successful without the excellent speakers who deliver such high quality CME. The IAFP offers a $300 honorarium 
for each one hour topic presented. If you are interested in participating as faculty, please list topic(s) below. All topics will be submitted to our 
education committee for review and selection.
__________________________________   __________________________________   _________________________________


