REGISTRATION FORM s s iz

ATTENDEE REGISTRATION For more information, visit www.aapmr.org/assembly.

By completing the following information, | acknowledge | have read and fully understand the cancellation and refund policies.

AAPM&R MEMBER ID# NPI# (NATIONAL PROVIDER IDENTIFIER)
FIRST NAME/GIVEN NAME M.I. LAST NAME/SURNAME DEGREES
BADGE NAME INSTITUTION OR COMPANY

MAILING ADDRESS

cITY STATE/PROVINCE ZIP CODE COUNTRY
PHONE (INCLUDE AREA CODE) EXTENSION FAX (INCLUDE AREA CODE) EMAIL ADDRESS (REQUIRED)
NON-ATTENDEE GUEST REGISTRATION  sece Registration Fee information on page 2 of this form.

FIRST NAME/GIVEN NAME M.I. LAST NAME/SURNAME

CITY STATE/PROVINCE COUNTRY

CHILD REGISTRATION  see Registration Fee information on page 2 of this form.

FIRST NAME/GIVEN NAME M.I. LAST NAME/SURNAME
cITy STATE/PROVINCE COUNTRY

[] CHECK IF YOU OR YOUR GUEST REQUIRE SPECIAL ASSISTANCE. [] CHECK IF YOU OR YOUR GUEST HAVE SPECIAL DIETARY NEEDS.
@ AAPM&R WILL CONTACT YOU TO DISCUSS YOUR SPECIFIC NEEDS. AAPM&R WILL CONTACT YOU TO DISCUSS YOUR SPECIFIC NEEDS.

In case of an emergency onsite, contact: (REQUIRED BY ALL ATTENDEES. PLEASE PRINT CLEARLY.)

NAME: RELATION:

PHONE: ALTERNATE PHONE:
METHOD OF PAYMENT PAYMENT INFORMATION
REGISTRATIONS WILL NOT BE PROCESSED OR CONFIRMED WITHOUT PAYMENT MADE IN FULL. SUBMIT YOUR REGISTRATION AND PAYMENT
PAYMENT MUST BE MADE IN U.S. DOLLARS AND ACCOMPANY THIS REGISTRATION FORM.

FAX ALL PAGES OF THIS FORM TO: (847) 563-4191

[C] ENCLOSED IS CHECK # CHECKS MUST BE IN U.S. FUNDS AND MADE PAYABLE TO AAPM&R. Faxed registration must include CREDIT CARD PAYMENT information.
[] CHARGE TO THE FOLLOWING: QO Visa () MasterCard () Discover () American Express Visa, MasterCard, Discover or American Express ONLY.

CARD NUMBER
MAILTHIS FORM AND PAYMENT TO:
AAPM&R Annual Assembly Registration
EXPIRATION DATE P.0. Box 95528
/ By signing below, | accept the charges | have indicated on this form. Chicago, IL 60694-5528

| have read and fully understand the cancellation and refund policies. NOTE: Mail sent to the P.0. Box can take up to 2 weeks to process.

Registration form must be postmarked or faxed to the
NAME (PLEASE PRINT NAME AS IT APPEARS ON CARD) Acgdemy b\_/ October 7, 2017. After these dates, you may
register online at www.aapmr.org/assembly or onsite.

SIGNATURE (REQUIRED FOR CREDIT CARD PAYMENT)
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REGISTRATION FEES AND DEADLINES

Full He_gistration_ Includes entry to all educati_o_nal sessions, Job and Fgllowship |_=air, Welcome Early-Bird Deadline )

Rece_ptlon,, Learnln_g Center and the PM&R Pavilion. These fees exclude ticketed Skills Labs and the August 30, 2017 Onsite FEES
President’s Reception.

AAPM&R O $695 O $795 $

Senior Member/Past President O FREE O FREE complimentary
Associate Fellow/Associate with Summer 2017 Graduation (includes access to Resident Reception) O $295 () $395 $

Resident O $295 (O $395 $

Medical Student (Full Registration) O $125 O $125 $

Medical Student (Medical Student Program Only—Saturday, October 14) O FREE O FREE complimentary
Single Day Registration O Thursday ( Friday (O Saturday O $450 ) $495 $

Member FeesTotal | $ O

NONMEMBER FEES

Full Registration Includes entry to all educational sessions, Job and Fellowship Fair, Welcome Early-Bird Deadline

Reception, Learning Center and the PM&R Pavilion. These fees exclude ticketed Skills Labs and the Onsite FEES
g ) 3 August 30, 2017

President’s Reception.

Physician

O Physiatrist

(O Physiatrist in Fellowship (includes access to Resident Reception) O $995 () $1,095 $

(O Other Physician (please specify specialty):

Resident Includes Resident Town Hall and Resident Reception. Nonmembers must have their
director or department head complete, on letterhead, a statement advising resident status. O $395 () $495 $
The statement must be included with registration for processing.

Medical Student Nonmembers must provide a copy of their transcript with registration. O $150 O $150 $

Non-Physician Not eligible for CME and cannot register for Skills Labs
O Practice/Hospital Administrator, Office Staff

(O Advanced Practice Provider O $695 (O $795 $
(includes physician assistant, clinical nurse specialist, physical therapist, or occupational therapist)

(O Academic Researcher

Industry Representative
Attendees employed by a for-profit entity that develops, produces, markets, or distributes drugs, O $995 (0 $1,095 $
devices, services or therapies used to diagnose, treat, monitor, manage and alleviate health conditions.

Single Day Registration O Thursday (O Friday O Saturday O $625  $695 $

Nonmember Fees Total | $ O

NON-ATTENDEE GUEST FEES

Non-Attendee Guest
Includes entry to the Job and Fellowship Fair, Welcome Reception and PM&R Pavilion. Please wear [] $75 $
badges at all times.

Child (ages 4-20)
Includes entry to the Welcome Reception. Children age 3 and under are complimentary.

[ $15 $

Non-Attendee Guest Fees Total $0

PAGE2TOTAL | $ Q

AAPM&R MEMBERS SAVE $300 ON ANNUAL ASSEMBLY REGISTRATION!

Become an Academy member and experience the many savings and benefits of the AAPM&R community!
Go to www.aapmr.org to download a membership application today, or call (847)737-6000 and a
Customer Service Representative will be happy to assist you.
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REGISTRATION FEES & DEADLINES

President’s Reception—Wynkoop Brewing Company

*Tickets must be presented to enter the event. iy Ml R B D —
Registered Member/Resident* ] $40 $
Registered Member/Resident Non-Attendee Guest* (age 21+) [] $40 $
Registered Nonmember/Resident* ] $95 $
Registered Nonmember/Resident Non-Attendee Guest* (age 21+) ] $95 $
Child* (age 4-20): ] $40 $

Foundation for PM&R Rehab 5K Run/Walk & Roll Friday, October 13 6:30 am

Member Fees Resident Fees
Additional information will be sent to you prior Early-Bird Deadline Onsite Early-Bird Deadline Onsite
to the event. August 30, 2017 August 30, 2017
O $25 O $35 O $15 O $25 $
‘ 2017 Job and Fellowship Fair Colorado Convention Center Wednesday, October 11 6:30 pm-9 pm [J Complimentary
EventsTotal | $ O

PRECONFERENCE COURSES

Registration fee includes light breakfast items, beverage breaks and boxed lunch. Ea:x;ﬁisrtdagf;‘m"e Onsite FEES
Step One: Ultrasound Clinical Applications of the Extremities (2-DAY COURSE!) October 10-11, 2017
Member O $1,150 O $1,250 $
Nonmember O $1,295 O $1,395 $
Controversies.ip In}aging: Regenerative Medicine, Musculoskeletal, Neuro- and October 11, 2017
Cancer Rehabilitation !
Member O $650 O $750 $
Nonmember O $795 (O $895 $
Optimizin_g Outcn_:mes for Patients with Spasticity: Improving Assessment and Maximizing October 11. 2017
Intervention Options !
Member O $850 ) $950 $
Nonmember O $995 O $1,095 $
Bold Leadership Strategies and Tools for Today's Health Care Environment October 11, 2017
Member O $650 (0 $750 $
Nonmember O $695 (O $795 $
The Physiatrist's Role in Cancer Recovery: Helping Patients with Cancer-Distinct Impairments October 11, 2017
Member O $495 O $595 $
Nonmember O $695 O $795 $
Preconference Courses Total | $ 0

WHILE YOU ARE AT THE ASSEMBLY

PAGE 3 TOTAL

Are you attending the Annual Assembly for the firsttime? O Yes () No

Note: Please plan to attend the First Time Attendee Orientation! Visit www.aapmr.org/assembly for details.

Do you give AAPM&R permission to include your email address in the bar code data that is given to exhibitors? O Yes (0 No
Note: You decide which exhibitors scan your badge at the meeting, and, therefore, receive your email address.

Are you interested in visiting the Learning Center in the PM&R Pavilion? O Yes (0 No

Are you interested in receiving information about Lunch n’ Learns and Satellite Programs? O Yes (O No

Would you like a complimentary AAPM&R t-shirt, available to pick up onsite? O Yes () No
Female OF-XS OFS OFM OFL OFXL OFXXL Male OM-XS O M-S

OM-M OM-L OMXL O M-XXL
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REGISTRATION FEES & DEADLINES

SKILLS LABS

You must be registered for the Annual Assembly on the same day you wish to attend a Skills Lab, at minimum.
To attend a Wednesday Skills Lab, please register for either the full Assembly or Thursday Single Day.

Please consult your Preliminary Program Early-Bird Deadline August 30, 2017 Onsite FEES
O TR E 2 T 7 721 G e e Member Rate Nonmember Rate Member Rate Nonmember Rate

801. g?ﬁ(?:felgr:;z;R/Ipe;:g;?(;:tem Cell Treatment in Osteoarthritis O $175 O $250 O o o) $

802. Ultrasound Probe: The Stethoscope of Sports Medicine Physiatrists O $175 (O $250 ) $275 () $350 $

O Management of Patatiofemoral Pain o er O s175 O 250 O 275 SECIE

804. “C/IILnsiﬁslloAsiEII;::iggisno;i?gtjdpelir;cture in Treating Common O $175 O $250 o s O cean s

805. gilzroars:;r;ggraphy for the Evaluation and Treatment of Ankle O $175 O $250 o ©) e s

806. g:;r:l:g:rr;i Guidance for Lower Limb Chemodenervation O $175 5200 O $275 O $350 s

807. Basics of Manual Manipulation for the Physiatrist Part I: O $175 O $250 ©) 3 &) o $

The Axial Spine

808. Diagnostic Ultrasound of the Wrist and Hand: Review of Common
Injuries and Overview of Commonly Performed Ultrasound-Guided O $175 () $250 ) $275 () $350 $
Procedures About the Region

809. Ultrasound-Guided Lower Limb Injection Workshop O $175 () $250 ) $275 (O $350 $
810. Breast Cancer Rehabilitation Skills Lab O $175 () $250 ) $275 (O $350 $
811. Numbness in the Hands or Feet: A Nerve Conduction Study

and Ultrasound Skills Lab O $175 © $250 © 275 © $350 $
812. Regenerative Medicine: Stem Cell Treatment in Osteoarthritis

Office-Based Application O $175 © $250 O $275 © $350 $
813. A Practical Guide to Uncommonly Performed Ultrasound-Guided

Peripheral Nerve Blocks for Chronic Pain O $175 © $250 O $275 © $350 $
814. Musculoskeletal Ultrasound Imaging of Lower Extremity Nerves:

Identification and Injection Techniques O $175 © $250 © $275 © $350 $
815. Advanced Shoulder Ultrasound Skills Lab O $175 () $250 ) $275 (O $350 $
816. Musculoskeletal Ultrasound Imaging of Upper Extremity Nerves:

Identification and Injection Techniques O $175 © $250 © 275 © $350 $
817. Basic Chronic Wound Care Skills O $175 () $250 () $275 (O $350 $
818. Ultrasound Guidance for Upper Limb Chemodenervation Procedures O $175 () $250 ) $275 (O $350 $
819. Basics of Manual Manipulation for the Physiatrist Part II:

The Periphery O $175 O $250 O $275 ) $350 $
820. Sideline Medicine O $175 O $250 O $275 (O $350 $
821. Ultrasound Guidance for Head and Neck Chemodenervation R R N

PreEeles O $175 () $250 () $275 () $350 $

Skills Labs Total | $ O
NOTE: Incomplete forms will delay the registration process. Please do not block or spam email from Page2Total | $ O
aapmreprereg.net. If you don’t receive a confirmation via email after 2 weeks from submitting your form,
check your junk/spam folder or call Customer Service at (847)737-6000. Page3Total | $ O

Method of Payment from page 1 must be completed and submitted with all pages of this Registration Form.

GRANDTOTAL |$ O
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