
REGISTER TO ATTEND

2012 EXECUTIVE EDUCATION SEMINAR
LOEWS ROYAL PACIFIC RESORT AT UNIVERSAL ORLANDO® • ORLANDO, FL • MAY 19-20, 2012

If registering for BOTH the Executive Education Seminar and RBMA Radiology Summit please complete the registration
form located at www.rbma.org/RS, and receive a $150 discount off your RBMA Radiology Summit registration fee. 

Registration includes one and a half days of educational sessions, light continental breakfast on Sunday morning, networking
lunch on Sunday, and refreshment breaks. Your registration fee also includes a 360 degree leadership assessment which will
need to be completed prior to your arrival at the seminar. The results of this assessment will be a critical element of your 
learning experience at this program.  In addition, you will also receive a companion textbook that will further augment the
knowledge you gain at this seminar. 

Name (to appear on badge) _______________________________________ RBMA Membership #______________________

Title ___________________________________________________________________________________________________

Company ______________________________________________________________________________________________

Address ________________________________________________________________________________________________

City____________________________________________________________ State ________ Zip _____________________

Email ___________________________________________ Cell Phone ( ______ ) __________________________________

Business Phone ( ______ ) _________________________  Business Fax ( ______ ) ________________________________

Emergency Contact*______________________________ Emergency Phone* ( ______ ) __________________________

❑ I require special assistance. Please indicate ___________________________________________________

FEES By May 4, 2012 After May 4, 2012 Onsite

❑ RBMA Member . . . . . . . . . . . . . . . . . . . $795. . . . . . . . . . $860. . . . . . . . . . . . $960. . . . . . . . . . . $___________

❑ Non-Member . . . . . . . . . . . . . . . . . . . . . $995. . . . . . . . . . $1,060 . . . . . . . . . . $1,160 . . . . . . . . . $___________

Total Amount Enclosed. . . . $___________
FORM OF PAYMENT
❑ Check # _____________  Make checks payable to the RBMA. 

❑ Visa ❑ MasterCard       ❑ American Express

Credit Card # _____________________________________________________ Exp. Date _______________

Cardholder name (please print) ______________________________________________________________

Cardholder signature (required)______________________________________________________________

CANCELLATION POLICY: Cancellation must be sent in writing. If written notification is postmarked by May 4, 2012, a full refund less $100
administrative fee will be made. If you registered for both the Executive Education Seminar and the Radiology Summit and are still
attending the latter, a full refund less $100 administrative fee plus the $150 discount applied to your Radiology Summit registration will
be made. No refunds will be made after May 4, 2012. If you are unable to attend and wish to transfer your registration to another 
individual, written notification is required.  
PHOTO RELEASE: RBMA reserves the right to photograph conference activities for use in publications, including electronic publications,
or in audio-visual presentations, promotional literature, advertising, or in other similar ways. I hereby give RBMA and their legal 
representatives and assigns the right and permission to publish, without charge, photographs taken at the event.

LIABILITY WAIVER: I agree and acknowledge that I am undertaking participation in RBMA events and activities as my own free and
intentional act and I am fully aware that possible physical injury might occur to me as a result of my participation in these events.
In case of cancellation of or programmatic change in meeting for reasons beyond the control of the RBMA, it is understood that
the liability of the association shall be limited to the refund or credit of the amount paid at the discretion of RBMA. By signing this
application, I give this acknowledgement freely and knowingly, and that I am, as a result, able to participate in RBMA events and
I do hereby assume responsibility for my own wellbeing.

Signature _____________________________________________________________________________  Date _________________

* Required
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