
  
Step 1: Attendee Information - Please type or print      Membership #:  _______________________________________________ 

 

First: ____________________________________________ MI: ____________ Last: _______________________________________________________________ 

 

Credentials (Circle): MD    RN    NP    PT    OT    PhD    RD    PA-C    RT    LPN    Social Worker    FF    PharmD    Other: ________________________________ 

 

Discipline (Circle):     Physician    Nurse    PT    OT    Physician Assistant    Psychologist    Social Worker    Pharmacist    Burn Survivor    Other: ________________  

 

 First Time Attending Meeting        Organization: _________________________________________________________________________________________       

Address: (Circle one)     Home      Work    ________________________________________________________________________________________________   

 

City: __________________________________   State: ________   Zip: __________   Country:  _______________________________________________________  

 

Phone: ______________________________   Fax: _____________________________  

 

Email Address for Communication and Registration Confirmation (REQUIRED):  ___________________________________________________________________ 

 

Step 2: Register for the ISBI Meeting 

ISBI Members - High Income Countries       

Early Registration   Standard Registration 

(Before 5/1/16)    (After 5/1/2016)  

 A1 Physicians $700   A5 Physicians $800 

 A2 Non-Physicians $450  A6 Non-Physicians $550 

 

ISBI Members - Low Income Countries 

 A3 Physicians $400   A7 Physicians $500 

 A4 Non-Physicians $300  A8 Non-Physicians $400 

 

Non ISBI Members - High Income Countries  

 B1 Physicians $800   B5 Physicians $900 

 B2 Non-Physicians $550  B6 Non-Physicians $650 

 

Non ISBI Members - Low Income Countries 

 B3 Physicians $450   B7 Physicians $550 

 B4 Non-Physicians $350  B8 Non-Physicians $450 

 

Accompanying Person(s) - This includes tickets to Opening Reception & Gala Dinner. 

 C1 $250   C2 $300 

 

Accompanying Person(s) Names: ___________________________________________________________________________________________________________  

             

 

Step 3: Payment Information         
 

Check Enclosed for $____________________ 

 

๲ American Express  ๲Visa  ๲ MasterCard                             OVERALL TOTAL:  ____________ 

Credit Card Number: ____________________________________________________________________________________________________________________ 

Expiration Date:  ___________________   Signature: ________________________________________________________________________________________ 

REGISTRATION IS NON-REFUNDABLE. Fees due must be accompanied by either credit card or check in US funds. Faxed forms must be accompanied by credit card 
information. Checks are made payable to American Burn Association and reference ISBI 2016 on the memo line of the check. 

   

Send Form with Payment To: 

American Burn Association - Attn: ISBI 2016  Phone: 312.642.9260 

311 South Wacker Drive, Ste. 4150   Fax: 312.642.9130  

Chicago, IL, 60606     Email Questions: isbi2016@ameriburn.org and Online Registrations: www.isbi2016.org or www.ameriburn.org  

Registration Form 

Registration Form 

18th Congress of the International Society for Burn Injuries (ISBI) 

                Miami, FL - Hyatt Regency, 28 August - 1 September, 2016 
 

Sunday, 28 August: 9:00 am - 5:00pm 
 Caring for the Burn-Injured Patient in Resource  

Restricted Countries: Beyond 48 Hours 

          

mailto:isbi2016@ameriburn.org
http://isbi2016.com/
http://www.ameriburn.org/

