REGISTRATION FORM  woverer 11,2021 % 21

VIRTUAL
NOVEMBER 11-14

ATTENDEE REGISTRATION For more information, visit www.aapmr.org/2021.

| Understand that by completing and submitting this registration form, | am entering into a legal agreement, which binds me to the terms of this agreement. | READ this registration form,
including AAPM&R'’s cancellation and refund policies incorporated herein, and understand its terms.

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

Ty STATE/PROVINCE ZIP CODE COUNTRY
PHONE (INCLUDE AREA CODE) EXTENSION MOBILE PHONE (INCLUDE AREA CODE) EMAIL ADDRESS (REQUIRED)
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
[] 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 O MasterCard O Discover (O 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. | have read and fully Chicagor IL 60694-5528
understand the cancellation and refund policies incorporated into this registration form. 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
Academy by October 29, 2021. After this date, you may
register online at www.aapmr.org/2021.

NAME (PLEASE PRINT NAME AS IT APPEARS ON CARD)

SIGNATURE (REQUIRED FOR CREDIT CARD PAYMENT)

EU and UK Residents can learn more about the personal data we process, our purposes for processing their personal data, and their data privacy rights by viewing our Privacy Notice for
EU/UK residents, a copy of which is at the following URL: http://www.aapmr.org/privacy-policy/privacy-policy-eu-uk. Non-EU/UK residents can learn more about how we process their
personal data at the following URL: http://www.aapmr.org/privacy-policy
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REGISTRATION FEES AND DEADLINES

Your Academy understands that travel plans are up in the air at this time; therefore, please know that you will not incur any fees or penalties for canceling your Annual Assembly registration at any
time, for any reason. We encourage you to register early and take advantage of the discounted early-bird rates, which end on September 30!

Full Virtual Registration includes the following events. Please visit aapmr.org/2021 for complete details.

Pre-Assembly Events Medical Student Program
(August— October) Quiz Bowl Qualifying Rounds
Community Sessions
Virtually, from Anywhere All Plenary sessions
(November 11-14) 20 live-streamed Symposia

10+ pre-recorded Symposia sessions
Virtual Job & Fellowship Fair

Virtual PM&R Pavilion

Virtual Research Hub

Virtual networking events

AA Rewind All recorded educational sessions (100+ CME)
(Post-Assembly)

EARLY-BIRD RATES STANDARD RATES

MEMBER FEES (NOW THROUGH
SEPTEMBER 30) (OCTOBER 1 AND ON)

Physiatrist: Fellow, Part-Time Fellow, Associate, International O $550 O $600

Early-Career: Practice and Fellowship Pathways O $195 O $250 $

Resident O $95 O $150 $

Advanced Practice Provider O $550 O $600 $

Medical Student (Full Conference) O $50 O $125 $

Senior Member/Past President O FREE O FREE complimentary
Member Fees Total | $

EARLY-BIRD RATES STANDARD RATES

NONMEMBER FEES (NOW THROUGH
SEPTEMBER 30) (OCTOBER 1 AND ON)

Physiatrist/Physician O $850 O $900 $
Resident O $198 O $250 $
Advanced Practice Provider O $750 O $900 $
Medical Student (Full Conference) O $125 O $225 $
Practice Administrator/Non-Physician O $550 O $600 $
Industry Representative O $850 O $900 $
Nonmember Fees Total | $
——
PAGE2TOTAL |

AAPM&R MEMBERS SAVE UP TO $500 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

Foundation for PM&R Rehab 5K Run/Walk & Roll
(Virtual) Details to come.

Friday, November 12

‘ Registrant Fees ‘ Resident Fees
Additional information will be o LG : » ; andard Rate o It " . ; andard R
sent to you prior to the event. entember 30 October 1 and o sntember 30 October 1 and o
‘ O $25 O $35 ‘ O $15 O $25 $
2021 Job and Fellowship Fair Wednesday, November 10 6:30-9 pm (CT) [] Complimentary

Events Total | $

2021 REGISTRATION FORM PARTICIPATION QUESTIONS

Are you a First-time Attendee? O Yes O No

AAPM&R shares your name, institution, city and state with all exhibitors. There is no additional contact information shared and exhibitors may not upload
this information into their databases. This list allows exhibitors to understand who will be at the meeting. You have the option to opt-out of this practice.

O | provide my consent to having the above basic information shared with all exhibitors (by providing consent, exhibitors still cannot reach you unless you
visit their booth and scan your badge

O | opt-out of having my name, institution, city and state shared with exhibitors

Are you interested in attending the following Assembly Activities?

Virtual Community Sessions — To be held during the weeks of October 11, 18 and 25
OYes ONo OUnsure, | need more information

Virtual Job & Fellowship Fair - Wednesday, November 10 from 6:30-9 pm (CT)
OYes ONo OUnsure, | need more information

Industry-Sponsored product demonstrations and/or educational sessions?
OYes ONo OUnsure, | need more information

Research Hub
OYes ONo OUnsure, | need more information
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