May 16-19, 2012 - Hawaii Convention Center

Honolulu, HI

Please type or print clearly. Use a separate form for each registrant; duplicate as necessary.

Full Name

First Name for Badge

FOR OFFICE USE ONLY

Customer # Mtg Ord # 1-

Date |

Highest Credential

Facility

Preferred Address (Q Home Q Office)

Facility City/State

City/State/ZIP

Home Phone

E-mail (required)

Office Phone

Fax

Emergency Contact Name

Enter letter code from mailing label here

Day Phone

Evening Phone

(bcr) Q Check here if you do basic/preclinical research. (fta) Q Check here if this will be your first APS Annual Meeting.

To register, make your selections in the boxes below, add the subtotals, and indicate the total amount in box H.

Registration Rates On or Before After 1-Day Conference Registration Special Events
4512 4512 (for registrants attending 1 day of the meeting only) Check the sessions you plan to attend. See pages 10-12 for SIG topics and codes.
APS Member Rates
Please selectwhich day you will be attending. Be sure to complete Wednesday, May 16
Income > $175,000 Q$52%5 Q%625 boxes C & D for th iate d V. Way :
0Xes or the appropriate day. 2-4pm EDD SIG Meetings
$125,000-8175,000 Q%480 Q8580 TH O Thursd
TELSHgS  OS0 ask - waston (1] sovens
<$75,000 Q$230 Q%330 FR Q Friday 4.1_5—5.15 pm g
i Q ast Friday, May 18
Sermﬁralnee 80 $180 SAT Q Saturday 5:30-7:30 pm Basic Science Dinner (136)*
Affiiate _ Q8230 Q8350 Pain in Infants, Children, and Adolescents (134)
Join/Renew and Register Rates 1-Day APS Member Rates Saturday, May 19
Income > $175,000 Q%850 Q8950 Income >$175,000 Q320 11:30-1 :36 pm [ |The Institute of Medicine Report (108)
$125,000-8175,000 Q$75% Q8855 *Advance registration required
' ’ $125,000-$175,000 Q1$260 9 dured.
$75,000-$124,999 Q%530 Q%630 ;
<S75,000 Q850 0§50 $75,000-8124,999 Qo | Symposia 301-330
Student/Trainee Q8130 28230 <§T5000 Q8145 Egﬁirgg‘:igl;dégzggi{zgolr):;gr;;ymposmm you plan to attend.
Affiliate 0 $400 Q18500 1-Day Nonmember Rates Thursday, May 17
Nonmember Rates 10-11:30 am 3
Income > $175,000 Q%650 Q$750 Income > 175,000 Q1530 1:15-2:45 pm 3
$125,000-8175,000 Qs Q%75 $125,000-$175,000 Qa0 Friday, May 18
$7;,7 NOSAM O g;o 0 g;o 75,000-$124999 Qsus | 10:30 am-Noon o S
<$75,000 Q833 Q0 $435 1:45-5 pm
Student/Trainee Q$100 Q200 <S50 Q528 1:45-3:15 pm 3
Affiliate Q$10 Q510 1-Day Student/Trainee Qs 3:30-5 pm 3
Exhibits Only* (Hawaii residents onfy) 2 $0 apn 1-Day Affiliate Q8245 Saturday, May 19
Subtotal $ 9:45-11:15 am @DD
*Thursday and Friday only Subtotal $ Special Needs
. - - (SA) QI will be using a wheelchair at the conference.
Professional Discipline (Required; please select one.) (DIS) Q1 do not wish to have my name and contact information
Basic Science [ Dentistry (oeN) [J Oncology (on) [] Nursing (se) included in the onsite attendee list.
[ Neurophysiology (8sn) [ Health Policy (#p) (] OralfFacial Surgery (os) [ Occupational Therapy (o1) (OTH) Q1 Ihave other needs, please contact me.
[ Behavioral (Bsp) Medicine [ Orthopedic Surgery (ogs) (] Pharmacy (p1a) Guest Registration
L Systems (gss) [ Anesthesiology (ans) L] Pediatrics peo) [ Physical Therapy pm Includes access to all general sessions, exhibit hall, and networking
[0 Other (sso) Specify: [C1Emergency Medicine (em) [ Physical Medicine & [ Psychology (psu events. No continuing education credits offered with guest pass.
- [ Family Practice (ep) Rehabilitation (pu) [ Social Work (sw) Name of Guest(s)
[] Behavioral Science (Bsc) [ Gynecology (6vN) [ Psychiatry sy [C] Other (o) Specify: B
[ Biomedical Engineering (e 7 Internal Medicine o [ Rheumatology Rk Number of Guests x (GST) $65 = Subtotal $
(] Business/Industry (8us) [ Neurology e [ Surgery (su Grand Total
[ Chiropractic (ch) [ Neurosurgery (s [ Urology (ueo) (AorB)+G $ (Be sure to complete boxes C, D, & E.)
4 easy ways to register
Online Phone Fax* Mail
(preferred method) 847.375.4715 866.574.2654 or 847.375.6479 APS Meeting
Wwww.ampainsoc.org (credit card payment only) International Fax 732.460.7318 PO Box 839

(credit card payment only) (credit card payment only) Glenview, IL 60025

* If you fax this form, please do not mail the original.

Payment

1 @ MasterCard

* Make check payable to APS.
« A charge of $75 will apply to checks returned for insufficient funds.

L] VISAvisa [ % American Express [ | »<* Discover []Check (enclosed)

« If rebilling of a credit card charge is necessary, a $75 processing fee will be charged.
« | authorize APS to charge the above listed credit card amounts reasonably deemed by APS to
be accurate and appropriate.

Account Number Expiration Date

Cardholder’s Name (Please print.) Signature

If payment does not accompany this form, your registration will not be processed. Ph hy Disclosure: Ph hs may be taken of participants of APS's 2012 Annual Meeting. These photos are for APS use only and may appear on
APS’s website, in printed brochures, or in other promotional materials. Attendee registration grants APS permission and consent for use of this photography.



