ADVANCES &
CONTROVERSIESIn

CLINICALNUTRITION

A Conference Organized by the American Society for Nutrition

Required of All Registrants. Please Print Clearly.

First Name

December 4-6, 2014
National Harbor, MD

Last Name

ASN Member ID

InstitutionorCompany

Degree(s)

Address

City State

Zip Country

Telephone

E-mail

Early Registration Fees

All early registrations must be received by October 3, 2014
[0 mMeEmBER: $325.00 USD

[J NON-MEMBER: $425.00 USD

MEDICAL RESIDENT/
YOUNG PROFESSIONAL: $195.00 USD

[] sTuDENT: $100.00 USD
[ onE-DAY: $225.00 USD

Registration Fees

After October 3, 2014

[0 meEmBER: $395.00 USD

[J NON-MEMBER: $495.00 USD

MEDICAL RESIDENT/
YOUNG PROFESSIONAL: $195.00 USD

[] sTuDENT: $100.00 USD
[ onE-DAY: $225.00 USD

Emeritus, Retired and Government Members:
Contact ASN for a discounted rate.

If you have any questions about registration,
please contact ASN at meetings@nutrition.org or
+1-301-634-7050.

For information regarding the conference program, hotel reservations, exhibits,
sponsorships and more, please visit www.nutrition.org/meetings/clinical.

Refund Policy

Requests for refunds of registration fees must be received by ASN by October 14,2014
Contact: e-mail meetings@nutrition.org

Fax +1-301-634-7894 Phone +1-301-634-7050.

All requests for refunds will incur a $45 fee for processing.

Special Services
Please inform ASN at the time of registration if you request
special services or assistance.

1. Register Online

www.nutrition.org/meetings/clinical

See registration details for this conference on ASN’s web site at:
www.nutrition.org/meetings/clinical. You must have a
www.nutrition.org profile to register. Creating a profile is free.

2. Register by Fax or Mail

FAX: +1-301-634-7894
MAIL: Attn: Clinical Conference
9650 Rockville Pike « Bethesda, MD 20814-3990

Make sure to provide complete contact information (above) and the
following payment information:

METHOD OF PAYMENT

] Check or international money order
Payable to ASN; using a U.S. Bank and in U.S. dollars

[ wire transfer

Contact meetings@nutrition.org for details

D Credit card (please select one)
O mc [ visa 0 AmEx

Card No.

Expiration Date

Cardholder’s Name

Signature

American Society for Nutrition
Excellence in Nutrition Research and Practice
www.nutrition.org

SN

EST.1928

www.nutrition.org/meetings/clinical #ACCN14
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