
Conference Registration 

53rd International Conference
April 14-18, 2015

Marriott Tampa Waterside • Tampa, Florida
     

Name ________________________________________________________________ Credentials _________________  

Mailing Address ___________________________________________________________________________________

________________________________________________________________________________________________

City / State / ZIP/ Country  ________________________________  Email Address* _____________________________

Offi ce Phone _______________________  Home Phone _____________________  Fax ________________________

Institution  _______________________________________________________________________________________   

Accompanying Person(s) Name(s) ____________________________________________________________________

Guest badge grants admission to Manufacturers’ Welcome Reception on April 16.

*Your email address is required for registration confi rmation and access to the Mobile Meeting Guide 
containing the Syllabus. Confi rmation will only be sent via email.

  Through March 24 After March 24

  AmSECT Member  $450  $500 = $ _____________  

  Student Member  Graduation Year ___________  $100  $100 = $ _____________

  Certifi ed PBMT - AmSECT Member (non-CCP)  $150  $200 = $ _____________

  AmSECT Life Member         complimentary  = $ _____________  

  AmSECT Non-Member  $575  $625 = $ _____________ 

  Last                                                    First                                               MI

PLEASE PRINT OR TYPE

Refund  Policy: 80% refund through March 24, 2015; no refunds after March 24, 2015. Refunds will be determined 
by the date a cancellation request is received in writing at AmSECT National  Headquarters.
Americans with Disabilities Act: The American Society of ExtraCorporeal Technology has fully complied with the legal 
requirements of the ADA and the rules and regulations thereof. if any participant in this educational activity is in need of 
accessible accomodations, please contact AmSECT’s registration desk for assistance.

AmSECT, 2209 Dickens Road,  Richmond, VA 23230-2005 • Phone (804) 565-6363 • Fax (804) 282-0090

n/c

  I am a Clinical Instructor for students in this accredited program: ______________________________

  I have read and agree to the Refund Policy below (required for registration confi rmation).

Method of Payment   Check payable to AmSECT      VISA      MasterCard      American Express      Discover

Credit Card No. _________________________________ Exp. Date  ______________ CVV Security Code*  ________

Credit Card Billing Address ____________________________________________________  Zip Code ____________

Signature _____________________________________ Printed Name on Card  ______________________________

*CVV code is the three-digit number on the back of VISA or MC or four-digit number on the front of AMEX above the account number.


