
REGISTRATION
ASAPS Experienced Insights in Breast and Body Contouring

October 19–21, 2017 • Sponsored by: ASAPS

Registration is very limited to maintain an interactive atmosphere

First Name ___________________________________________________________________________________ ASAPS ID # ____________

Last Name ___________________________________________________________________________________________________________

Badge Name (if different from above) ____________________________________________________________________________________

Street Address _______________________________________________________________________________________________________

City _________________________________________________________________________________ State __________________________

Zip/Postal Code _______________________________________________ Country _______________________________________________

Phone ________________________________________________________ Fax __________________________________________________

Email Address ________________________________________________________________________________________________________

(used to communicate Symposium Updates) 

� Check here if, under the American Disabilities Act, you require specific aids or devices to fully participate in this symposium.    

� Audio        � Visual

Symposium Registration
Surgeons Only On or Before After Subtotal
18.25 AMA PRA Category 1 Credits™ September 19, 2017 September 19, 2017

ASAPS Active Member $1,450 $1,650 $ ________________________

ASAPS Candidate for Membership  $1,600 $1,900 $ ________________________
Affiliate Program (Australasian Society Only)

Guest Plastic Surgeon $1,850 $2,050 $ ________________________

ASAPS Life Member/Resident $700 $800 $ ________________________
(Must provide letter of verification from chief of 
plastic surgery—Resident Participation is limited)

TOTAL ENCLOSED $ ________________________
PAYMENT
� Check Payable to ASAPS (US Funds Only) is enclosed      • � Visa           � MasterCard           � American Express

Account Number _____________________________________________________________________________________________________

Expiration Date _____________________________ Security Code _______________  Billing Zip Code _____________________________

Card Holder Name ____________________________________________________ Signature ______________________________________

SEND PAYMENT TO:
The Aesthetic Society (ASAPS)  • 11262 Monarch St., Garden Grove, CA 92841 USA  • Fax: 562.799.1098  • Phone: 562.799.2356
Refunds not considered unless a written request is emailed to Victoria@surgery.org by September 19, 2017, or mailed to the ASAPS
Central Office and postmarked by September 19, 2017. Refunds will be subject to a minimum 15% administrative fee.

REGISTER ONLINE AT WWW.SURGERY.ORG/BREASTANDBODY2017


