
 
Second Biennial Meeting & Reunion 

July 20-22, 2018 
New York-New Jersey Metropolitan Area 

 
REGISTRATION FORM 

 
Name (Last, First, MI):                                              ______________________________________________________ 

Street Address:                                                          ______________________________________________________ 

City, State, Zip Code:                                                ______________________________________________________ 

Country:                                                                      ______________________________________________________ 

Email (Your receipt will be emailed to you.)        ______________________________________________________ 

 
Degree Earned (Please check): 
_____ BS Pharmacy                                _____ BS Medical Laboratory Science 
_____ BS Med Tech                                _____ Pharmacy Technician 
 
Year of Graduation: ___________ 
 
Calculate your Registration Fee as follows.  Please check all that apply. 
 

A. If you are an Active Member, check one of these: 
______ Paying before September 30, 2017                        $ 200 
______ Paying before February 28, 2018                            $ 250 
______ Paying after February 28, 2018                               $ 300 
 

B. If you are a Non-Active Member, check one of these: 
______ Paying before September 30, 2017                        $ 250 
______ Paying before February 28, 2018                            $ 300 
______ Paying after February 28, 2018                               $ 350 
 

C. If bringing guest/s for Friday’s Welcome Reception ($ 65 per guest) 
______ $ 0 (0 guest) 
______ $ 65 (1 guest) 
______ $ 130 (2 guests) 

______ $ 195 (3 guests) 
______ $ 260 (4 guests) 
______ $ 325 (5 guests) 

 
D. If bringing guest/s for Saturday’s Dinner Program ($ 75 per guest) 

______ $ 0 (0 guest) 
______ $ 75 (1 guest) 
______ $ 150 (2 guests) 

______ $ 225 (3 guests) 
______ $ 300 (4 guests) 
______ $ 375 (5 guests) 

 
 
TOTAL COST (Add costs for A, B, C and D):  $ __________________ 
 
Contact Dr. Marlon Torrento at mtorrentomd@gmail.com if you are bringing children 10 years old and below.  Children 2 years 
and below are free.  Those 10 years and below have 50% discount in the Welcome and Dinner Programs.  Fees subject to change 
without prior notice. 
 
Write check payable to USAPMTIAA and send to: 
 
Ms. Ednie A Mckeehan 
USAPMTIAA Treasurer 
PO Box 270240 
Saint Louis, MO 63127 
USA 

University of San Agustin Pharmacy and Medical Technology International Alumni Association  

(USAPMTIAA) 

 
 

Write Name and Ages of guests for Welcome 

Reception here: 

1. 

2.  

3.  

4. 

5. 

Write Name and Ages of guests for Dinner 

Program here: 

1. 

2.  

3.  

4. 

5. 

 


