
CODES

2026 NMEDA VR VIP CONFERENCE & EXPO REGISTRATION

Company:  ____________________________________________________  Contact: __________________________________

Address: _______________________________________________________________________ City: ____________________ 

State/Prov: ____   Zip/Postal: _________  Phone: ________________________  Email: __________________________________

ATTENDEES

Edu/Gov/Non-Profit 

VR VIP Conference Regsitration

Allied Health Professional

VR VIP Conference Registration 

2a

SPECIAL ACCOMMODATIONS: 
*Do you or anyone in your party need any assistance or special accommodations? 
If so, please specify. Please note that requests made after January 23rd cannot be 
guaranteed.

DIETARY RESTRICTIONS:

GLUTEN FREE

VEGAN

VEGETARIAN

DAIRY FREE

OTHER FOOD ALLERGY: 

_______________________________

SUBMIT THIS REGISTRATION FORM VIA MAIL, FAX OR EMAIL TO:

NMEDA Conference & Expo | February 20-22 

VR VIP Conference Program | February 20-21 

1st Time Attendee             

___________________________
Name

___________________________
Email

____
Code

$____
  Cost

YES NO
Saturday Awards Banquet?

0

1st Time Attendee             

___________________________
Name

___________________________
Email

____
Code

$____
  Cost

YES NO
Saturday Awards Banquet?

0

1st Time Attendee             

___________________________
Name

___________________________
Email

____
Code

$____
  Cost

YES NO
Saturday Awards Banquet?

0

1st Time Attendee             

___________________________
Name

___________________________
Email

____
Code

$____
  Cost

YES NO
Saturday Awards Banquet?

0

1a

Completed registration forms must be submitted by January 23, 2026.

DIETARY RESTRICTIONS:

GLUTEN FREE

VEGAN

VEGETARIAN

DAIRY FREE

OTHER FOOD ALLERGY: 

_______________________________

DIETARY RESTRICTIONS:

GLUTEN FREE

VEGAN

VEGETARIAN

DAIRY FREE

OTHER FOOD ALLERGY: 

_______________________________

DIETARY RESTRICTIONS:

GLUTEN FREE

VEGAN

VEGETARIAN

DAIRY FREE

OTHER FOOD ALLERGY: 

_______________________________


