REMABILITATION

) Academy of Minimally Invasive
Foot & Ankle Surgery

FKA The Academy of Ambulatory Foot & Ankle Surgery (AAFAS)

Registration Form
Hands-On Cadaver Lab at L.S.U. Medical School
New Orleans, LA
June 24-26, 2021
Limited Registration; Social Distancing Guidelines In Place

Name:

Degree: State License #: (needed for CECH)

Address:

City, St, Zip:

Phone:

Email:

Payment Information
Registration Fee: $1395.00

Your registration fee includes your cadaver specimen with hands on learning by our best

instructors.
Personal cadavers available for an additional 5695.

Payment Method
Make checks payable to: AMIFAS

Check # Amount enclosed:

Credit Cards Accepted: Visa __ Mastercard _ AmEx

Card Number: Exp. Date:
CVvV: Billing Zip Code:

Authorized Signature:

The Academy of Foot & Ankle Surgery
3707 S. Grand Blvd. Suite A | Spokane, WA 99203
theaafas@gmail.com | www.aafas.org




Phone: 800-479-4936 or 509-624-1452 Fax: 509-624-1128
Email: theaafas@gmail.com
Website: www.aafas.org

We need your feedback!
Please, tell us how you heard about us:

Hotel Reservations
The New Orleans Marriott
555 Canal St.

New Orleans, LA 70130

To make reservations, please call:
(504) 581-1000 or (888) 364-1200

Tell them you are with the Foot & Ankle Surgeons to receive the group rate.

Intended Audience

The intended audience for this seminar consists of podiatrists, orthopedic surgeons, and
podiatric and orthopedic surgery residents. They must have a basic knowledge and at least one-
year post-graduate training in foot and ankle surgery.

Cancellations

Cancellations will receive a full refund up to 60 days prior to the first day of the seminar; 50%
up to 30 days prior; 20% up to 15 days prior. Cancellations with fewer than 15 days prior notice
are not eligible for a refund.

The Academy of Foot & Ankle Surgery
3707 S. Grand Blvd. Suite A | Spokane, WA 99203
theaafas@gmail.com | www.aafas.org
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