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REGISTRATION FORM 

In order to complete the registration process, kindly complete and submit the form below. All fields are required.  

 

First/Given Name: _____________________________ Last/Family Name: _____________________________ 

Institution:  

Address:  

City:  State:   Zip:   Country:  

Phone:  Fax:  

E-mail (required to receive confirmation):  

Assistant Email:    

 

Please select a registration type: 

☐ AATS Member 

☐ Physician 

☐ Resident/Fellow/Medical Student 

☐ Allied Health Professional 

☐ Non-Exhibiting Industry 
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