
Mechanisms and New Directions in Therapy 

Name (Last)      (First)      (MI) 

Title 

Institution/Company           

Mailing Address 

City/State/Zip 

Country/Postal Code 

Phone       Fax 

Email 

Academic Degree :   ⃝ MD   ⃝ PhD   ⃝ PA   ⃝ RN   ⃝ NP   ⃝ Technician   ⃝ Other 

Specialty: 

METHOD OF PAYMENT 

⃝  CHECK, payable to AEI, Advanced Medical Education. Mail with form to:  AEI, Advanced Medical Education, 4 East Central St., #3126,  

       Worcester, MA 01613 

⃝  CREDIT CARD: ⃝ VISA    ⃝ MasterCard    ⃝ American Express         Amount to be charged $                

REGISTRATION FORM 
 

REGISTRATION FEES EARLY until Oct. 15 REGULAR 

PHYSICIAN $995 $1,095 

RESIDENT, FELLOW, PA $795 $895 

RN, NP, TECHNICIAN, OTHER $795 $895 

INDUSTRY $995 $1,095 

Card #:        Expiration Date 

Card Holder Name       Signature 

Address 

City        State  Postal Zip Code 

Phone    Fax    Email 

Please advise us at the earliest possible date if you have special health needs or physical requirements 

and desire special accommodations. Requests will be kept confidential. Please call 508-614-5413. 

Register online at www.afsymposium.com | phone 508-614-5413  | fax 508-519-0789 

PLEASE PRINT IN BLOCK LETTERS OR TYPE 


