REGISTRATION FORM

Please complete and return the Registration Application, with the appropriate payment or purchase order, on or before
March 22, 2021. Forms may be returned via email conferences@nmac.org, or mail to the address below. For additional
information, or to register online, visit www.biomedicalhivsummit.org.

HIV prevention

2021 Biomedical HIV Prevention Summit
NMAC, 1000 Vermont Ave. NW

Suite 200

Washington, DC 20005
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Sign AGREEMENT
Here Written cancellations postmarked or emailed to conferences@nmac.org on or before March 19, 2021 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. The
confidentiality of contact and demographic details provided on this form — including name, mailing address, zip code, telephone number,
gender, and HIV-status cannot be guaranteed. The registration and scholarship selection processes often require that information
provided on forms be shared with NMAC Staff, program partners, and corporate sponsors.
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