REGISTRATION FORM AMERICAN COLLEGE OF FOOT & ANKLE ORTHOPEDICS * June 5-8, 2014
* Hilton Old Town Alexandrla

% ACFAOM2014

1]
Register Online §I5 quick and secure! Go to acfaom.org and link to online registration.

Hotel Reservations can be made by calling 1-800-445-8667 (mention ACFAOM).
Visit the hotel web site for more information through the link at acfaom.org. acfaom_org

Acy

First: Last:

Degree(s): ACFAOM Fellow: [ ] Yes [ 1No

Clinic/Practice/Institution:

Street Address:
City: State: Zip Code:

REGISTRATION OPTIONS:
Work Phone: ( ) Home Phone ( ) .

' A special reduced 2014
Fax: ( ) E-mail: membership fee of $299

(Important as confirmation will be sent by e-mail) for Members, and $399 for
Fellows is available when

For credit card payments, please complete the information below: you submit your meeting

registration with a member-

Charge: [dVisa [ MasterCard [ American Express - s
ship application form that

Account #: can be downloaded from
acfaom.org.
Signature: Exp. Date:
Month/Year 2 Federal Service (not
ACFAOM members) and
REGISTRATION FEES: Residents/Students MUST
CHECK the appropriate category below. Rec'd on or Rec'd Rec'd submit proof of status with
before 3/3 3/4 -5/5 after 5/5 registration form.
Current ACFAOM Fellow, Associate, Member a S0 a S0 0 $100
— : . ADDITIONAL OPTIONS:
New ACFAOM member' (application submitted at same time)| 1 SO 0 so 0 $100 (please check all that apply)
Federal Service? (VA, DoD, PHS) (not ACFAOM Member) 5249 5299 [ $349 [ | am applying for ACFAOM
Non-member 06399 | Q5449 | 5499 membership to be eligible
for the member registra-
Resident/Student? a $49 a $49 o $49 tion fee (#1 above), and |

have submitted my applica-
tion and payment with my
conference registration.

Podiatric Medical Assistant, Administrator,
Nurse, Allied Health Professional a $199 5249  $299

Billing & Coding Workshop (optional with workbook valued at $75)

ad 1h ial diet
Sunday morning Q $100 Q $100 Q $100 ave special dietary/

accommodation needs.

ONE-DAY ONLY: Check One: [ Thurs. [ Fri. [1 Sat.

WORK-

fter May 23 or for th ho fail
Bethesda, MD 20816, USA ACFAOM office: 301-656-0989. e o of Tor Fhose who failfo

Current ACFAOM Member a S0 I T4 a $50

Federal Service? (VA, DoD, PHS) a $99 a $149 a $199

Non-member a $149 0 $199 0 $249

Podiatric Medical Assistant, Administrator,

Nurse, Allied Health Professional a $99 a $149 0 $199 CONFERENCE
- ' N Total Submitted: $ REFUND POLICY:
= % For meeting updates, please visit the If notification of cancellation is received
(72} ACFAOM Web site at acfaom.org. by May 23 a processing fee of 25% of
8 the registration fee will be deducted and
g <] Mail registration form with payment to: [=] Fax registration form with th.el balance Wif” be mf“lr;d‘?d- No refunds
; ACFAOM, 5272 River Road, Suite 630 (™>] credit card information to the will be issued for cancellations received
=)
=




