
 
 

HAPPY DOC SUMMER CAMP 2018 
AUGUST 26 – 30, 2018 

REGISTRATION FORM 
 

Mail form with payment to: Happy Doc Summer Camp, 190 W Continental Rd Ste 216-261, Green Valley AZ USA. 
 
 
ATTENDEE INFORMATION   (Please print)        
 
Name        Nickname for Badge      

             (If blank, first name will be used) 
Address        
 
City      State/Prov      Zip/Postal Code     Country    
 
E-mail         
 
Cell Phone: ( )        Work Phone: (  )     (Optional) 

 
Professional role: MD / DO PA / NP  RN Other:        
 
Specialty: (Optional)             
 
Employer: (Optional)             
  
 
 
Who referred you? (Name of individual or residency program)        . 
 
Meal Option: (Circle one) No preference   Vegetarian  Gluten-Free  Vegan  
 
  
EMERGENCY CONTACT INFORMATION  
 
Contact Name        Phone (          )       
 
 
HOUSING    WE’LL TRY OUR BEST TO ACCOMMODATE YOUR HOUSING REQUESTS, BUT WE 
CANNOT PROVIDE A GUARANTEE FOR A SPECIFIC CABIN 
 
Select only one of the eight (8) options below: 
 

A.    Place me in any cabin  (random assignments) 

 B.    Group Cabin  Group name:      Cabin No (if known)     

    Name of Group Coordinator        

C.    I’m not in a Group Cabin but would like to be housed with:       

D.    Please house me separate from (group/individual(s):        

E.    My physical / medical condition requires me to have a central location near the dining hall   

F.    I will stay in a Tent 

G.    I will stay in an RV 

H.    I will stay in a Hotel / Motel and provide my own transportation to camp 



 
 
1. REGISTRATION FEE   
                    Rate                    Rate per Person 

 Happy Doc Summer Camp 2018  
  
 (choose one) MD’s & DO’s      $1750  $   
   PA’s, NP’s, RN’s & Allied Health Providers  $1600 
   Residents & Technicians    $1400  
 
2.  BUS RESERVATION - If you plan to use our chartered bus, let us know which bus(es) you want to take. 


 a.  ROUND-TRIP TO AND FROM CAMP       Included  

 b.  ONE-WAY TO CAMP on August 26       Included  

 b.  ONE-WAY TO NEWARK INTERNATIONAL AIRPORT ON AUGUST 30    Included  
    

 
3.  PROFESSIONAL MASSAGE (Optional)     $75  $    
 

 
    TOTAL PRICE US FUNDS ENCLOSED     $     
 

By submitting your registration form you have read, understand, and agree to Happy Doc Summer Camp’s Refund 
Policy. 

 

 I would like to volunteer. Please contact me on how I can get involved. 

 I am interested in hosting a workshop / activity. Please contact me to discuss my idea. 
 
 

PAYMENT METHOD  Checks or Money Orders are payable to Happy Doc Summer Camp.  NSF 
checks will be subject to $30 service charge. 

 
 Check/MO   Visa   MasterCard   AMEX  Discover 

 
Card No:              

Exp Date:        Security Code      

Signature required for credit cards:            

 
HAPPY DOC SUMMER CAMP REFUND POLICY  

 
Refunds must be requested only in writing (e-mail, OK) to document transactions and provide an audit trail. It 
helps protect us and you by documenting everything in writing, especially when it comes to financial transactions. 
 
REFUND SCHEDULE: 
 

 On or before June 15: $150 cancellation fee. 
 From June 16 - July 31: $250 cancellation fee. 
 After August 1: no refunds. 

 
Refunds will be processed within seven (7) business days after the request has been received. Credits to your 
credit card may take 3 - 5 business days once the credit has been processed before your bank processes it on 
your statement. For those that paid by check or money order, a check for your refund will be sent to you within 7 
business days as well. 
 
Happy Doc Summer Camp highly recommends that you insure your travel and event fees by purchasing 
professional travel insurance. Please see our website at http://www.happydocsummercamp.com/travel-
protection.html for more information.  


