
NTUMCAA 34th (2014) Annual Convention Registration Form 
August 8-10, Aloft Hotel, Cleveland, Ohio 

Advanced registration is highly recommended. Please register by July 17, 2014. A confirmation 
will be sent to the address or email listed on this form. Please print/type all information.  

(    ) Alumni member, (    ) Associate member (children of alumni who are in medical fields) 
First Name: __________      Last Name: ________      Chinese Name: _________       _         
Mailing Address: __________________________________________ 
City: _________________ State: ______ ZIP/Postal code: _____________ 
Phone: ____________(H)                           (C)  Fax : ____________ E-mail: ______________    _ 
Department: Dental__ Medical Tech__ Medicine__ Nursing__ Pharmacy__ PT__ PH__ 
Year of graduation ______ Vegetarian: yes ___no___ 

Family member(s) attending the convention: 
Spouse's Name: English ____________    Chinese ________  Vegetarian: yes ___no_  _   
If NTUMC alumni: Dept. of ________       Year of graduation:______  
Other family members: 
Name: English _______________Chinese __________ Vegetarian: yes ___no    _   
Name: English _______________Chinese __________ Vegetarian: yes _  _ no_  _ 

MEMBER: (This includes meeting registration, 2 breakfasts, 1 lunch and the dinner 
banquet) 

Regular Member $ 240 x_____ $_________ 

*Those still in school or in training $ 120 x_____ $_________ 

SPOUSE/GUEST 

Meals (2 breakfast,  1 lunch, & dinner Banquet) $140 x_____ $_________ 

Lake dinner cruise (August 8) (Free for * group)  $ 50  x____        $_________ 

Post-Convention Tour 
   August 10-12 

 Double Occupancy $ 480/person x____ $_________ 

  Single Occupancy $ 600/person X____ $_________ 

GOLF TOURNAMENT (August 8) $ 100 x_____ $_________ 

TOTAL (Make check payable to NTUMCAA-NA) $_________ 

DONATION 
(Make separate check payable to NTUMC Alumni Foundation) $_________ 

Mail: Mail the checks and registration form to Dr. Jiunn Huang  
          28001 Cambridge Lane, Pepper Pike, Ohio 44124              
Refund/Cancellation Policy: Cancellation request should be in writing and postmarked by July 
17, 2014 to avoid a 10% charge. 

Questions: Wuu-Shung Chuang, M.D., 55 E. College St. #306, Oberlin, OH 44074  
Tel: 440 775-1675 (H) or 440 935-0489 ©; E-mail: wschuang@aol.com  

tel:440%20775-1675
http://ntumcaa.freeshell.org/wschuang@aol.com
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