
REGISTRATION INFORMATION: (PLEASE TYPE OR PRINT CLEARLY.)

First:_________________________________________________________________________________  Middle:_______________________
		
Last:_________________________________________________________________________________ Credentials:____________________

Affiliation/Company Name:__________________________________________________________ Department:_______________________

Street Address:  Home   Work ______________________________________________________________________________________

City:_____________________________State/Province:___________________ ZIP/Postal Code:___________Country:__________________

Phone:____________________________________________________ Fax:______________________________________________________

E-mail (required to obtain CME credit)*____________________________________________________________________________________________

Are you a first time attendee?  Yes   No                 NKF Member ID (if applicable):______________________________________________

 PAYMENT PROCESSING:
Payment is accepted by check (made payable to the National Kidney Foundation) or by credit card. International submissions by check must be paid 
in U.S. dollars by international money order or bank draft drawn on a U.S. bank. All other checks will be returned.

 Check # _____________________________________________________________________________________________________________________

Please charge my:   Mastercard  		   Visa   	   American Express   	        Discover

Account #: __________________________________________________________________________ Expiration Date: _____________________________

Signature: ________________________________________________ Name of Cardholder (print): ______________________________________________

* The new member fee includes a one-year membership with NKF. Visit our website at www.kidney.org (see membership page for more details).
**Please include your proof of status with your registration form. This is a copy of your student I.D. or a letter from your medical director.

TO REGISTER:
Online: www.nkfclinicalmeetings.org 		  Fax: 212.889.4287 	 Attention: Data Services Department
Mail: National Kidney Foundation, GPO 5456, New York, NY 10117-3193
QUESTIONS: Data Services Department: 212.889.2210
		  Why Wait? Register by January 15, 2010 with full payment to qualify for advance registration.

	 PLEASE NOTE: Registrations postmarked after January 15, 2010 will be automatically charged an additional $50 ($100 on-site).

 PLEASE NOTE: There will be a $15 fee for returned checks. Refund requests must be made in writing and 
postmarked on or before March 23, 2010 and are subject to a 10% administrative fee. Requests post-
marked after March 23, 2010 will not be accepted.
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PHYSICIAN PROGRAM &        		  April 13–17, 2010
GENERAL ATTENDEE 	                                         Orlando, FL

Advance Registration Deadline:  JANUARY 15, 2010

  

continued on page 2

 PROFESSIONAL STATUS 		      		         	     GENERAL MEETING  
 (Please indicate your professional status below.)     		      REGISTRATION FEE: 

  200 Nephrologist
  201 Fellow
  202 Resident
  203 Pharmacist
  204 General Attendee (Please specify)  ____________________  

   	   $275 NKF/Member
❑ 	    $475 Non-Member
	   $450 New Member United States/Canada* 
	   $475 New Member International*
	   $50 Fellows with Proof of Status**
	   $0 Resident (Proof of Status Required)**

SUBTOTAL (GENERAL MEETING REGISTRATION): $ ___________________



PHYSICIAN PROGRAM ADVANCE REGISTRATION FORM P. 2 			              Subtotal: $_____________
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First: _____________________ Middle: ________ Last: ______________________  Phone: __________________

 PRE-CONFERENCE COURSES

 WORKSHOPS – Workshop participants must register for the entire meeting.

SUBTOTAL (pre-conference courses) $ __________________________

SUBTOTAL (workshops) $ _______________________________

❍ 220 Trends in Kidney Transplantation:  
What’s Hot in 2010
Tuesday, April 13, 7:30am – 4:00pm

Limited to 125 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 221 Integrated Hemodialysis/Peritoneal 
Dialysis 
Tuesday, April 13, 7:00am – 5:15pm

Limited to 200 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 222 Interventional Nephrology
Tuesday, April 13, 7:30am – 5:15pm

Limited to 75 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 223 Dialysis Unit Management
Tuesday, April 13, 7:30am – 5:30pm

Limited to 75 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 224 Nephrology Recertification
Tuesday, April 13, 8:00am – 5:00pm

Limited to 75 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 225 Ray W. Gifford Hypertension Symposium 
Tuesday, April 13, 7:30am – 5:30pm

Limited to 100 Participants ❍ $50 Course
❍ $25 Fellows/Residents 

❍ 226 CKD Clinics 
Tuesday, April 13, 7:30am – 4:00pm

Limited to 125 Participants ❍ $175 Meeting Registrants
❍ $225 Course Only
❍ $75 Fellows/Residents 

❍ 230 Medical Complications of Kidney 
Transplantation
Wednesday, April 14, 12:00pm – 2:00pm

Limited to 75 Participants  Registration Fee $40

❍ 231 Board Review 
Wednesday, April 14, 12:00pm – 2:00pm

Limited to 75 Participants Registration Fee $40

❍ 232  Debate: PD vs. HD
Wednesday, April 14, 12:00pm – 2:00pm

Limited to 75 Participants Registration Fee $40

❍ 233 Extracorporeal Support: Where Are 
We Now?
Wednesday, April 14, 12:00pm –  2:00pm

Limited to 75 Participants Registration Fee $40

❍ 234 Electrolytes
Wednesday, April 14, 12:00pm – 2:00pm

Limited to 75 Participants Registration Fee $40

❍ 235  Debate: KDOQI Guidelines for 
Lipids Should be Considered Obsolete
Friday, April 16, 11:30am – 1:00pm

Limited to 75 Participants Registration Fee $40



If you have a disability and need special arrangements made on-site, please check the below box and an NKF staff  
member will call you to make arrangements.
  		     Yes, I have a disability and need special arrangements. 

 FOR INDIVIDUALS WITH DISABILITIES:

Important Fax Information: Please fill in your name and phone on the right when faxing in registration.

We do not provide your e-mail address to other organizations.

 Total $__________________________________
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PHYSICIAN PROGRAM ADVANCE REGISTRATION FORM P. 3 			              Subtotal: $_____________

First: _____________________ Middle: ________ Last: ______________________  Phone: __________________

 WORKSHOPS –Workshop participants must register for the entire meeting.(cont’d)

SUBTOTAL (workshops) $ _______________________________

❍ 236 Management of Diabetes – Cases
Friday, April 16, 11:30am – 1:00pm

Limited to 75 Participants  Registration Fee $40

❍ 237 Electrolytes 
Friday, April 16, 11:30am – 1:00pm
(repeated from Wednesday, April 14)

Limited to 75 Participants Registration Fee $40


