‘ NEW MEXICO

ASSOCIATION MEDICAL STAFF SERVICES

New Mexico Association of Medical Staff Services
2025 NMAMSS Education Conference

Friday, August 1%, 2025

Registration Fees:

NMAMSS Members......ccooeeeeceeenn. $150.00
Non-Members.......oooeeceeeeeeeeeeeen $200.00

REGISTRATION MUST BE RETURNED NO LATER THAN

July 11th, 2025

(Please note: There will be a $50.00 per person late fee for registration fees received after this date)

Institution Name:

Address:
Name/Title Certification Member Phone Email Address Professional Amount Enclosed
(CPCS/CPMSM/Other) (Y/N) Headshot
(Y/N)

$
$
$
$
$
$
$
$
$
$

Check Enclosed Credit Card Payment PayPal, Invoice Date: Total Participants:

Total Amount Due: $

Participants listed above understand and agree that all photos taken at the Event will become the property of NMAMSS. Participants hereby irrevocably authorize NMAMSS to edit, alter,
copy, exhibit, publish or distribute these photos for any lawful purpose.
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