
AA
EM

-0
21

8-
43

2

AAEM Written Board Review Course 
August 14-17, 2018  Hyatt Regency Grand Cypress • Orlando, Florida

For more information, 
call (800) 884-2236 
or e-mail info@aaem.org 
www.aaem.org

REGISTRATION FORM
To register online, please visit www.aaem.org/written-board-review
Register by July 14, 2018 and receive discounted registration!
Print name below as it should appear on name badge.

First Name:_______________________________________________________________ 	

Last Name:_______________________________________________________________ Degree (MD/DO):_ ___________________________

Send additional course information to my:	  Home 	   Institution

Institution:_ _____________________________________________________________________________________________________

Address:_________________________________________ City:_____________________________ State:________ ZIP:___________________

Phone:____________________________ Mobile:_________________________ Email:____________________________________________

Special Needs
If you require special arrangements in order to fully participate in the course, please contact Kathy Uy, AAEM Senior Meetings Manager at  
kuy@aaem.org or (800) 884-2236. Most requests can be accommodated if arranged in advance.

Participation and attendance at this course will not guarantee passing the boards.

Registration Fee (Includes course syllabus)
  AAEM Members – On or before July 14, 2018: $999 – After July 14: $1,100
  Non-Members – On or before July 14, 2018: $1,250 – After July 14: $1,350
  AAEM/RSA Resident Members – On or before July 14, 2018: $775 – After July 14: $875
  Non-Member Residents – On or before July 14, 2018:  $835 – After July 14: $935

Registration fee status is as of course date.

Residency Program: _____________________________________________________________ Graduation Date: ________________

Shipping
 � I would like to have the course syllabus shipped prior to the course (additional shipping fee: $20).       � I would like to have my syllabus provided onsite.

*Materials will be shipped the week of July 30, 2018. No refunds will be provided for the course syllabus if received prior to the course.  
Please see the Cancellation Policy for details.

Cancellation Policy
Refund requests must be submitted in writing at least one month prior to the event. A $50 processing fee will be charged for all cancellations, plus the book fee 
if applicable.* All refunds will be processed after the meeting. No refunds will be granted if cancellation is received less than one month prior to the event. Special 
considerations will be given for health or family emergencies if requested in writing no later than 15 days after the last day of the meeting.
*If your course syllabus was mailed to you, an additional $45 book fee will be subtracted from your refund.

Method of Payment
  Check, enclosed, made payable to AAEM    VISA    MasterCard    Discover    American Express

Card Number:_____________________________________________ Expiration Date:________________

Cardholder’s Name:_ _________________________________________________________________

Cardholder’s Signature:________________________________________________________________

Return completed form with appropriate payment to:
AAEM Written Board Review Course 
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202-3823 
Fax: (414) 276-3349
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