
California Association of Ayurvedic Medicine
CAAM

PO BOX 3881, Redondo Beach, CA 90277-1721
Phone: (310) 375-4325     www.Ayurveda-CAAM.ORG

CAAM Conference, September 6th, 2008 
Registration Form

  (        )        –                     Email:

Are you an Ayurvedic Practitioner?     □  Yes    □  No   

Registration Fees:
Early Bird Registration: 
   on or before August 29th, 2008		  $125 X 	 =  $
	 	          Registration at the door $150

   General Membership		  $37.50 X 	 =  $ 
   
   Practitioner Membership (subject to approval)	 $75 X	 =  $

Please mail the registration form along with payment to above address. Make check pay-
able to “CAAM”. For Credit Card payments, please fill out the information below and either 
scan and email to drmark@drmarkvinick.com or send to above address.

Name:

Address:

City, State, Zip:

Phone:

Website:

VISA/MC #	 	 Expiration: 

3 digit CVC Code:	 (on back of card)

Billing address (if different from above)

Name:

Address:

City, State, Zip:

I authorize CAAM to charge the grand total to my Credit Card for CAAM Conference.

Signature: 		  Date: 

CAAM Membership:  Special half-off CAAM membership for attendees

Please complete and return separate practitioner member application.

http://www.ayurveda-caam.org/membership/caam_membership_form.pdf

