
    
                   

 

 

 

 

(ATTENDEE’S EMAIL ADDRESS IS REQUIRED)

 Academic  Industry  Clinician  Government   Non-Profit  Student (Undergrad)       Student (Grad)  Post-Doc       Other

 First Time BMES-CMBE Conference Attendee  Badge Nickname: ___________________________________________________________________________

 Special meeting needs due to disability (please describe):  ___________________________________________________________________________________

include access to all sessions, poster session, four scheduled meal breaks, 1 ticket to the Gala Dinner ++ 
  and program book. For more information about 2019 CMBE Conference programming, please visit www.bmes.org/cmbeconf2019ag. enda.  

 

 Sept. 12 - Nov. 19, 2018  Nov. 20 - Dec. 14, 2018  Jan. 02 - Jan. 06, 2019  

 BMES-CMBE Member/Fellow+ $550
.00

 $650
.00

 $775
.00

 $__________ 

 BMES-CMBE Early Career Member+ $350
.00

 $450
.00

 $575
.00

 $__________ 

 BMES-CMBE Student Member+ $300.
00

 $400
.00

 $525
.00

 $__________ 

 Non-Member $750
.00

 $850
.00

 $975
.00

 $__________ 

 Student Non-Member (anticipated graduation:____________) $400
.00

 $500
.00

 $625
.00

 $__________ 

GALA DINNER GUEST TICKETS    One Gala ticket is already included with each CMBE Conference registration. Additional tickets for guests that are 

   

-

accompanying full registrants to the dinner will be available for purchase on-site, or may be added into your registration by contacting registrar@bmes.org.  

  
+  t  o    q  u  alify for any member registration rate, you must be a BMES member in good standing at the time of registration and must

 remain current through 01/06/19. If your membership is due to expire ahead of this date, renew below. CMBE SIG membership is restricted to BMES members.  

    $__________ 

 Fellow - $250
.00

 - (For Renewal Only) - Are you willing to serve as a Mentor to other BMES members?    Yes     Not right now 

 Member - $200
.00

 - Are you willing to serve as a Mentor to other BMES members?    Yes     Not right now 

 Early Career - $80
.00

 - (For those who received their final degree within the last 3 years) - Year of Graduation: ___________________________ 

 Student - $30
.00

 - (For those currently pursuing an undergraduate or graduate degree in BME) -  Anticipated Graduation Year: ___________________________ 
 

$ ______________ 

    

 Check/Money Order (Made payable to BMES)  Visa  MasterCard  American Express  Discover 

Card Number:______________________________________________________________    Expiration Date:_____________________    Security Code:________________ 

Cardholder Name (as it appears on card): ____________________________________________________________________________________________________________ 

Billing Address: _______________________________________________________  City:___________________________  State:______________ Zip:_________________ 

 

PRE-REGISTRATION FORM
THIS IS AN INTERACTIVE, FILLABLE PDF. COMPLETE THIS FORM ELECTRONICALLY USING A COMPUTER.

HANDWRITTEN, PRINTED, SCANNED AND/OR PHOTOGRAPHED FORMS WILL NOT BE ACCEPTED.

EMAIL completed form to - registrar@bmes.org (must be received by 12/14)

MAIL completed form (IF PAYING VIA CHECK, ONLY) to - Biomedical Engineering Society | 8201 Corporate Drive, Suite 1125 | Landover, MD 20785  (must be received by 12/14)

CANCELLATION/REFUND POLICY - CANCELLATION REQUESTS MUST BE RECEIVED BY REGISTRAR@BMES.ORG IN WRITING NO LATER THAN 11/23/18 IN ORDER TO RECEIVE A REFUND. 

ATTENDEE CONTACT & BADGE INFORMATION -  responses to fields below marked with an asterisk (  *  ) will be printed on your name badge.

* *

*

*

++

CONFERENCE REGISTRATION FEES

BMES MEMBERSHIP
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