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Please complete and return the registration form, with the appropriate payment or purchase order, on or
before March 10, 2025. Forms may be returned via email to conferences@nmac.org, or mailed to the
address below. For additional information, or to register online, visit www.biomedicalhivsummit.org.

2025 Biomedical HIV Prevention Summit

(NMAC)

1000 Vermont Ave. NW Suite 200

Washington, DC 20005

Registration @ REGISTRATION

Regular
[] $325 until March 10,2025
[C]1$415 On-Site Fee

+ Payment TYPE Federal (For federal employees only, meals
are not included)
Make all checks, [J $275 until March 10, 2025 []$365 On-Site Fee
money orders, and Payment Type Total Amount Enclosed
purchase orders
payable to “NMAC” [ Check [IMoney Order [] Purchase Order
Z Credit Card Card Holder's Name (As shown on the card)
o Ovisa OOmc [OAMEX [ Discover
W [ Account Number cw#
Purchase Order: &
. =
Alttach two copies Z | Expiration Date Today’s Date
of the completed o
purchase order to o
this Registration Signature
Application
Sign AGREEMENT
By purchasing your ticket, you agree to the Terms of Service, Privacy Policy, and 2025 Summit
Here Registration Policy found on www.biomedicalhivsummit.org. Written cancellations postmarked or emailed to

conferences@nmac.org on or before March 10, 2025, by 5:00 pm (EDT), will be honored in full, less a
$50.00 processing fee. Refunds will NOT be issued for cancellations postmarked or emailed after this date.

Authorized Signature:

Date:
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