National Meeting Registration Form
62nd AALAS National Meeting « October 2-6, 2011 « San Diego, CA

Type or print clearly. You may duplicate this form. Fax copies are acceptable if using credit card for payment.

Registration Fees

Bringing a guest? Complete the Guest Registration section below. Advance
Aug 2-Sept 16
Best Value!

FBHES-I: VALP F! O AALAS/ICLAS member $449 SeI(_ectt tftl_e neF\;vLBgst Value ?ackl?ge and receive your
ull meeting registration registration access to all session recordings
lus session recordings O Nonmember $570 f)?ﬂlf’ gr;{yység?ysn}g;e)%#39();;?Cner!nembers). That's $150

Full Meeting Registration 1 AALAS/ICLAS member $350

Sunday through Thursday O Nonmember $440 Advance Registration

Deadline: September 16.
On-site registration only after Sept. 16.
. . Forms received at the AALAS office after

One-Day Registration this date will be returned.

Prices per day

0 Sun&Mon QO Tues O AALAS/ICLAS member $200 T?“'R;T:Se“:d '

oin ana save:

U Wed U Thur U Nonmember $290 Submit your AALAS membership
application (aalas.org/association/
membership.aspx) and dues along with

Q Buy session recordings $169 $199 this registration form to receive the

Meeting Extras (max 100 hrs) (mem) (non) AALAS member registration rate.

Must be registered to purchase. O Guest registration $60

Guest registration is not for

coworkers. Guest name:

N J

Name Badge Info N

Pick up your badge at the Advance Registration counter in the San Diego Convention Center. (Photo ID required.)

First name MI  Last name

Nickname (optional)

Job title

Company/institution

\Clty State )

Membership
Proof of membership is required. Individuals from outside the US who belong to one of the ICLAS member associations are also eligible for the AALAS member
registration rate; see nationalmeeting.aalas.org for list.

One-day Registration
Workshop registration and Best Value pacakges not available with one-day registration.

Special Needs

If you have special needs or requirements, please notify AALAS in writing no later than September 24.

Save time—register online! nationalmeeting.aalas.org



K—

Contact Information

Please include a valid fax number. Confirmation of registration will be faxed.

Q New AALAS member

-

Q First-time National Meeting attendee

Q Please remove my information from the list sent to vendors after the meeting.

Registrant name AALAS certification aQDVM OPhD  OOther (enter on line above)
Company Department

Mailing address

City State Zip Country

Phone Fax (required to send confirmation)

Email AALAS member number

J

Method of Payment

delayed/back-dated checks. There will be a $25 charge to change method of payment.

Total enclosed: $

O MasterCard QVISA

QO Discover |
O American Express 1 Check #

Make checks payable to AALAS. Full payment (in USD, drawn on a US bank) must accompany registration. No purchase orders or

Month Year

Account Number—please include all digits

Expiration Date

Name on card Signature

Billing address

City State

Zip

C

-

ountry Cardholder phone

Cancellations
Cancellation requests must be received in the AALAS national office in writing at least 30 days before the opening session of the meeting. P
retained on meeting and workshop registration fees: $50 for meeting registration and $25 for each workshop. Please allow 30 days for proc

Transferring Registrations
Registrations are not transferrable.

Session Recording Policy
Cameras and recording devices are not permitted in the Exhibit Hall or education rooms.

Return this form to:
AALAS, 9190 Crestwyn Hills Dr., Memphis, TN 38125-8538. Fax (901) 753-0046 (credit card payments only).

rocessing fees will be
essing.



	AALASICLAS member: Off
	Nonmember: Off
	AALASICLAS member_2: Off
	Nonmember_2: Off
	Sun  Mon: Off
	Tues: Off
	AALASICLAS member_3: Off
	Wed: Off
	Thur: Off
	Nonmember_3: Off
	Buy session recordings: Off
	Guest registration: Off
	Guest name: 
	First name: 
	MI: 
	Last name: 
	Nickname optional: 
	Job title: 
	Companyinstitution: 
	City: 
	State: 
	Registrant name: 
	fill_13: 
	DVM: Off
	PhD: Off
	Other enter on line above: Off
	Company: 
	Department: 
	Mailing address: 
	City_2: 
	State_2: 
	Zip: 
	Country: 
	Phone: 
	fill_18: 
	Email: 
	AALAS member number: 
	New AALAS member: Off
	Firsttime National Meeting attendee: Off
	Please remove my information from the list sent to vendors after the meeting: Off
	Total enclosed: Off
	MasterCard: Off
	Discover: Off
	VISA: 
	American Express: Off
	Check: Off
	undefined: 
	Account Numberplease include all digits: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Expiration Date: 
	Year: 
	Name on card: 
	Billing address: 
	City_3: 
	State_3: 
	Zip_2: 
	Country_2: 
	Cardholder phone: 


