Annual Meeting Policies & Conditions

CONTACT INFORMATION

USAFP Headquarters Office
2301 N. Parham Road, Suite 4
Richmond, VA  23229
Phone: 804-968-4436
Fax: 804-968-4418
E-mail: registration@vafp.org.
REFUND POLICY

In the event that orders are given to prevent your attendance, a full refund will be given upon receipt of a written request and/or a copy of the orders.

PRIVACY STATEMENT

The Uniformed Services Academy of Family Physicians (USAFP) agrees to keep the payment information that is provided strictly private. All names, addresses, email addresses, phone numbers and credit card information will not be distributed. The information will not be used by anyone other than the USAFP. The USAFP will use this information only for the purpose of the 2007 Annual Meeting & Exposition. 

If you have any questions or concerns regarding this statement please contact the USAFP Headquarters office at 804-968-4436 or email us at registration@vafp.org


2007 ANNUAL MEETING REGISTRATION FEES




    

Full Registration Rate

Daily Rate

USAFP Physician Member


$375



$130

Physician Non Member


$455



$180

Conference Faculty



$275



$100

RN's, PA's & NP's



$375



$130

Residents




$75



$30

Medical Students



$0



$0



The registration fee entitles you to obtain continuing medical education credits at the 2007 USAFP Annual Meeting & Exposition.
