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REGISTRATION Form
PLEASE PRINT OR TYPE:

Name: 

NPI #:      


National Provider Identifier Number
INSTITUTION:      

Address:      


City:      

State:      

 Zip:      

 Country:      

Phone:      

Fax:      

E-Mail (required to receive confirmation):      


REGISTRATION FEES


Quantity
                                                                                                         On or BEFORE                      On or AFTER

                                                                                                         10/23/14                                 10/24/14
All fees below are quoted and payable in US Dollars.
A.
AATS Member
$575
$675
     

B.
Physician
$675
$775
     

C.
Fellow/Resident*
$75
$100
     


*letter from Chief of Service must accompany registration

     


D. 
Allied Health
$375
$475
     

E. 
Exhibitor
$125
$225
     

F. 
Non-Exhibiting Industry
$675
$775
     




Total:
     

Payment METHOD


I authorize AATS to charge my credit card the above registration fees. Fees are payable via MasterCard, Visa or check (US banks only). Checks are payable to AATS.
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 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 Check (enclosed)

Security Code:       

(See card image above) Where is your Card Security Code? Your credit card’s security code is a 3- or 4- digit number located on the front or back of your credit card.

Credit Card #:              

Name on Card:            

Expiration Date:          


(Credit card must not expire before October 2013)

Billing Address:      


     


(If not the same as address listed above)
Signature: 

CANCELLATION POLICY


Cancellations cannot be made via the online website or telephone, but must be made in writing (email, fax, mail) to the AATS Administrative Offices: 500 Cummings Center, Suite 4550, Beverly, MA 01915, USA. You may email your correspondence to � HYPERLINK "mailto:LungCancer@aats.org" �LungCancer@aats.org�.   If written notice of cancellation is received on or before October 23, 2014, the registration fee, less a $100 USD administrative fee, will be refunded after the meeting. Requests received after October 23, 2014 will not be honored unless a special request is forwarded to lung@aats.org.      �Fees cannot be reduced for partial attendance.


AATS/Lung Cancer Registration, 500 Cummings Center, Suite 4550, Beverly, MA 01915, USA.








