
 
 
ATTENDEE REGISTRATION: (Please PRINT Clearly) 
 
Name:                
 
Practice / Clinic Name:              
 
Specialty:            Email:         
 
Preferred Address:               
 
City:             State:         Zip:     
 
Phone:            Mobile:         
 
 
 
Registration Fee: Member $300 | Non-Member $350 
 
Payment accepted by check or credit card or by registering online at MSMAonline.com. 
 

Credit Card:      ☐ Visa.    ☐ MasterCard.    ☐ Discover.    ☐ American Express 
 
Card Number:           CVV:        Expiration:    
 
Billing Address:               
 
Name on Card:               
 
Signature:                
 
 
 
CANCELLATION POLICY: 
In the event that you need to cancel your reservation, your full registration fee, less $50 processing fee, will be 
refunded if notified on or before April 1, 2023. No refunds will be made after April 1, 2023. 
 

 
Please send completed registration form with payment to: 

Mississippi State Medical Association, Attn: Becky Wells, PO Box 2548, Ridgeland, MS 39158 

Embassy Suites 
200 Township Avenue, Ridgeland, MS 
5 Hours Medical Cannabis CME 
Breakfast & Lunch Provided 

Friday, April 21, 2023 | 8:00 am - 3:00 pm 
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