
CSP 74th ANNUAL MEETING: SEMINARS IN PATHOLOGY 
November 30 – December 4, 2021  

VIRTUAL 
 
 

1. REGISTRANT INFORMATION – Please print or type           

 Name:           _______Designation ___________  

 Facility             ______________  

 Address___________________________________________________________________________________________________   

City          State    Zip       

 Email                Phone         

Date of Birth (MM/DD/YYYY)      /        /                    ABP License #     _            State of Licensure _______  

     (By providing your ABP license and date of birth, CSP will report your CME activity through PARS to ABPath If you don’t know it, contact ABPath) 
 
 If you require reasonable accommodation to participate in this event, please contact the CSP Office at 916.446.6001. 

 

2. REGISTRATION FEES              
Registration includes access to all lectures on the days of the event and up to 6 months after the event. This live activity offers up  
to a maximum of 22.5 AMA PRA Category 1 Credits™. 
 

Full Conference 
(Tuesday, November 30 - Saturday, December 4) Member 

 $450 
Non-Member 
 $575 

Resident* 
 $50 

      *Resident registration fee includes membership in the CSP. 

 

3. PAYMENT INFORMATION              

  Check (payable to CSP)    MasterCard   Visa   AMEX                                               

Credit Card # _____________________________________________________________   Exp. __________ CVV: _____________ 

Name on Card _____________________________________________________________________________________________   

Signature _________________________________________________________________________________________________   

Credit Card Billing Address:____________________________________________________________________________________Zip:_________ 

Cancellations 
Refund less $75 processing fee will be given when received on or before November 29, 2021. No refunds will be given after this date. All requests for 
refund must be received in writing.  
 
Data Protection Policy 
CSP values individual’s privacy and wants to ensure all personal data remains secure. Please check the appropriate boxes below. 
 
I understand that by participating in this CSP event I consent to sharing my profile data and contact information with CSP event partners. These 
partners may include exhibitors of companies that are supporting our event. If you do not want to consent to sharing your information, please 
check/click opt-out.   I understand     Opt-Out 

I understand that by participating in this CSP event I consent to sharing my information with CSP so I may continue to receive event 
marketing information.   I understand     Opt-Out 

I understand that by participating in this CSP event, I consent to sharing my information for future event marketing promoted by CSP.  

  I understand     Opt-Out 

For purposes of GDPR and Data Privacy, I am identifying myself as a member of the European Union.   Yes     NA; not an EU Citizen 

 
Submit Registration To: bichimaru@amgroup.us | One Capitol Mall, Suite 800, Sacramento CA 95814 | FAX 916.444.7462 

 

Registration Deadline: November 29, 2021 


	Address: 
	undefined: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone: 
	ABP License: 
	State of Licensure: 
	If you require reasonable accommodation to participate in this event please contact the CSP Office at 9164466001: Off
	Full Conference Tuesday November 30 Saturday December 4: 
	450: Off
	575: Off
	50: Off
	Check payable to CSP: Off
	MasterCard: Off
	Visa: Off
	AMEX: Off
	Credit Card: 
	undefined_2: 
	Exp: 
	CVV: 
	Name on Card: 
	1: 
	2: 
	Credit Card Billing Address: 
	Zip_2: 
	I understand: Off
	OptOut: Off
	I understand_2: Off
	OptOut_2: Off
	I understand_3: Off
	OptOut_3: Off
	Yes: Off
	NA not an EU Citizen: Off
	Name: 
	Designation: 
	Facility: 
	MM/DD/YYYY: 


