the past - * Check Payment Registration Form
o the present a
for the future ?'7 9 (This is a 2-page form and cannot be processed without 2 pages per registrant)
Houston, Texas « July 27 - 31, 2008 | ‘d;v

g® * Register on or before June 11th to receive reduced registration fees. No refunds will be given for

cancellations received after July 14th.

¢ PLEASE NOTE! If you have registered at the discounted rate and are paying by check, your payment must be received no later than June 11, 2008. If your

payment for the discounted registration fees is not received by June 11, your registration type will be changed to reflect the non-discounted registration fee.

Part 1 - Registration Information
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¢ Are you attending the AAPM Meeting representing another society? If yes, please give society name:
C

Part 2 - Demographic Information

1. Please identify your primary employment function:

0 01 Clinical O 02 Academic Research/Development m]

O 04 Marketing /sales O 05 Regulatory m]

O 07 Retired O 08 Teaching o 09 Other
2. Please identify the nature of your primary employer:

O 01 Private health care facility O 02 Physician practice group o

O 04 Government health care facility O 05 Government, not health care m]

0O 07 Academic, not health care O 08 Commercial O 09 Retired

Part 3 - Package Selection

03 Customer support
06 Commercial Research/development

03 Medical Physics practice group
06 Academic health care facility/medical school

O 10 Other

If you will require special services while attending the meeting, please contact Hadijah at Hadijah@aapm.org (Please respond by July 1, 2008).

Discounted on or Before
6/11/08

After 6/11/08

Weekly Registration (except Emeritus, all include a ticket to: the Awards Ceremony and Reception, the Gala Celebration, and access to the Exhibit Hall)

O Member Weekly Meal type (check one): O Regular O Kosher O Vegetarian $495 $660
O Emeritus Member (Gala ticket not included - please purchase separately) $78 $78
O Non-member Weekly Meal type (check one): O Regular O Kosher O Vegetarian $946 $1,116
O Junior Member Weekly (see special registration type qualifications on website) $220 $220
Meal type (check one): O Regular O Kosher O Vegetarian
O Non-member Resident (must provide letter - see special registration type qualifications on website) $220 $220
Meal type (check one): O Regular O Kosher O Vegetarian
O Student Weekly (non-members must provide letter - see special registration type qualifications on website) $140 $140
Meal type (check one): O Regular O Kosher O Vegetarian
Daily Registration (you may purchase tickets separately to Social Events)
O Sunday O Monday O Tuesday O Wednesday O Thursday days X $247 Total: $
Student Daily Registration (non-members must provide letter - see special registration type qualifications on website)
O Sunday O Monday O Tuesday O Wednesday 0O Thursday days __ X $10 Total: $
Affiliated Meetings (see special registration type qualifications on website)
O Diagnostic Physics Review Course $195 $100 student rate
O Therapy Physics Review Course $195 $100 student rate




0 Radiotherapy Service Engineers’ Association registration (RSEA)

$120 before 6/11/08

| $180 after 6/11/08

Registrants Name:

TOTAL FROM PAGE 1: I TOTAL: $

Companion Registration - Please note!! Companions ages 12 through 17 will be allowed in the Exhibit Hall but must be accompanied by a registered attendee at all times.

3:00pm

O  Age 21 & over Name(s): Qty: X $15 ea Total: $
0O Age12-20 Name(s): Qty: Free FREE
O Age3-11 Name(s): Qty: Free FREE
O Age 2 & under Name(s): Qty: Free FREE
COMPANION REGISTRATION TOTAL: I TOTAL: $
N

Special Events - ADDITIONAL TICKETS (Please note that the Awards Ceremony & Gala Celebration tickets are included with Weekly registration)
O Awards Ceremony & Reception

(Monday, July 31 — 6 PM - 8:30 PM) $14 Qty:__ X$ldea Total: $
O Gala Celebration (12 +) Meal type (check one): . Total: $

O Regular O Kosher O Vegetarian $62 Qy:___ X$62ea
. Meal type (check one):
o Gala Celebration (11 - 3) O Regular O Kosher O Vegetarian $48 Qty:___ X$48ea Total: $
. Meal type (check one): )
O Night Out (2 and under) 0 Regular O Kosher O Vegetarian FREE Qty: X FREE FREE
SPECIAL EVENTS TOTAL: I TOTAL: $

0 5K Run/Walk (T-shirt sizes available are XXL, XL, L, M, S) - if you would like to add additional registrants, please call 508-743-0124
Name: M/F Size GROUP: 11yrs & under 12yrs+
Name: M/F Size GROUP: 11yrs & under 12yrs+
Tours
Sunday, 7/ 27 -11:00am - 3:00pm Houston City Tour $36 per person Qy:_____ X$36ea Total: $
Monday, 7/ 28 - 9:30am - 3:30pm Space Center Houston $60 per person Qy:_____ X$60ea Total: $
Tuesday, 7/ 29 - 9:00am - 3:00pm Moody Gardens, Galveston $71 per person Qy:_____X$7lea Total: $
Wednesday, 7/ 30 - 9:00am - Shop Til You Drop $31 per person Qy:_____X$3lea Total: $

TOUR TOTAL: I TOTAL: $

information.

Self Assessment Modules (SAMs) - Completion of two Self Assessment Modules (SAMs) per year is arequirement | 0
for the Maintenance of Certification (MOC) process as defined by the American Board of Radiology (ABR). AAPM
program organizers have identified sessions in Diagnostic, Medical Nuclear and Therapy Physics to be offered with
audience response technology at the annual meeting in 2008. These sessions will allow those who require MOC to o
fulfill their SAMs requirements. Credits for these sessions are available only to attendees who pre-register for the
modules. No SAMs registration will be offered on-site in Houston. See the AAPM meeting website for additional

Yes, | would like to reserve a SAMS audience

response unit to be used in Houston

$10.00

No, I do not need MOC and therefore will not need a
SAMS audience response unit in Houston

SAMs TOTAL:

GRAND TOTAL :

TOTAL: $

Part 4 - Registration Payment

Check Number:

Part 5 - How to submit your Registration form (s):

Registration by Mail:

AAPM 2008

c/o Convention Data Services
107 Waterhouse Road
Bourne, MA 02532

AAPM Federal ID #: 23-7057224

PAGE 2 OF 2

Payment and Cancellation Policy:

PLEASE NOTE!!! If you have registered at the discounted rate and are paying by check, your payment must be RECEIVED no later than
June 11, 2008. If we do not receive your payment for the discounted registration fees by June 11, your registration type will be changed to
reflect the non-discounted registration type and fee.

Fees for registration will be refunded in full if written notice of cancellation is received by July 14, 2008. No refund will be given for
cancellations received after July 14. Please send your written request for cancellation and refund to Hadijah Robertson at hadijah@aapm.org

or fax your request to 301-209-0862

(Attn: Hadijah).




