
 
American Tamil Medical Association 

Tax ID: 20-2245175 

6th Annual Convention, August 12-15, 2010 

Hilton Chicago/Indian Lakes Resort, 250 West Schick Road, Bloomingdale, IL 60108  

 http://www.hiltonindianlakes.com Phone:- 1-800-334-3417 

Dr.Nedunchezian Sithian MD      Dr. F.X. Roche                                        Dr. Priya Ramesh                                       Dr. Ram S. Prasad   

President                                         Chicago/ Tri-State Governor  Secretary                                                      Treasurer 

nsithian@Yahoo.com                   franxer@gmail.com                              priyarameshmd@gmail.com                   ramspras@yahoo.com 

718-667-3630                                 219-864-1233                                          847-657-7413                                              219-922-3682  

ATMA 6th Annual Convention Registration Form 

 
Name: ____________________________________________________________ Member: [  ]     [  ] 
               (Last)                                                                            (First)                                                                                        (Yes)    (No) 

Mailing Address: _____________________________________________________________________ 

City: __________________________State:_____ZIP:_____________Phone:______________________ 

Medical School: __________________________________Email:________________________________ 

Specialty of Practice: ___________________________________________________________________ 

Spouse______________________________________________________________________________ 
             (First)                                                                                                                                   (Last) 

Children attending with names & ages: 

1._______________________________________   3._________________________________________ 

2._______________________________________   4._________________________________________ 

Registration includes: 8hrs of CME, Reception, 2 breakfasts, 2 lunches, 3 dinners & all Entertainment  

                                                  How many # Veg: [  ]       # Non-Veg: [  ] 

For more information: Visit www.atmaus.org 

Registration Fee Schedule* 
Patron Donor                                        Patron Donor                           Patron Donor                      Amount ___  
Physician +Physician Spouse                                        $ 1500 (Includes: CME, meals for 2 people &                         $___________ 

 ____________________________________ 1 hotel room for 3 nights ( 12,13 & 14 or 13,14 &15 ) 

Physician + Non-Physician Spouse                              $ 1250 (Includes: CME, meals for 2 people &                         $___________ 

 ___________________________________    1 hotel room for 3 nights ( 12,13 & 14 or 13,14 &15 ) 

Allied Professional +Spouse                                         $ 1000  (Includes CME if applicable, meals for 2                    $___________ 

 _____________________________________people & 1 hotel room for 3 nights( 12,13 & 14 or 13,14 &15 )  

                                                 Member    Non-Member   After July 11th                                       Amount___ 
Physician________________           $470____      $520________      Add $50______ _______               $________  _     

Physician Spouse/                              $345                $395                       Add $50                                               

Associate Member_____________________________________________________________________________    

Non-Physician Spouse/_____           $170____      $220________      Add $50_____ _ _______               $________   _     

Child > 15 years___________          $170_____     $220________     Add $50______                                 $________   _ 

Child < 15 years___________          Free____        Free___________________________________________         ___                   

Guest___________________          $300_____     $300_______       Add $50______ _______                 $________     _  

Retired MD/+Retired MD Spouse   $320/520_      $370/570____     Add  $50____________________$_                 ___   

Medical Student/ Resident/Fellow _     $190_____     $240_______       Add  $50_____   ______                  $________  __ 

One day attendee      _     Friday      $100____Saturday  $125__   Add_$25 for non-members_____      $______         _     

                                                                                                                Total Registration Fee___   $__________ 
Online Registration:  http://www.mydonations.com/atmaus/?e    Last date for Online Registration is August 11, 2010 

Make check payable to:   

ATMA- Chicago/Tristate Chapter 

 Mail to:                                

                       Dr. Ram S. Prasad   

                        1730 Timberwood Ln, 

                        MUNSTER, IN 46321 

Hotel Information & Reservation:- 

Hilton Chicago/Indian Lakes Resort, 250 West Schick Road, 

Bloomingdale, IL 60108 Phone:- 1-800-334-3417 

                           http://www.hiltonindianlakes.com 

                            ATMA Special Rate :- $ 105 / night 

Discount Code- ATM 

Your Registration fee may be Tax deductible - Please consult your accountant. *The registration fee does not cover hotel accommodation 

except for Patron donors.  For Hotel Reservation call hotel directly and mention “ATM” to get the special rate of $ 105 / night 

To become a member of ATMA, please visit http://www.mydonations.com/atmaus/?m  

Complete your online registration and pay your membership dues.         

Cancellation Policy:  Before June 30, 2010 - full refund, less $90 administrative fee.  July 1 - July 31st, 2010 - 25% refund.  After July 31st 2010 - 

no refund    


