APC 2010 ADVANCE REGISTRATION FORM

March 5-8, 2010, Loma Linda, CA Registration fees will increase 10-12% after February 19, 2010

and will require on-site registration.

March 5, 2010.

Nasre Degreashonl] ¥rof Grid | Specialty Medical License
Mailing Address Comvantion Address
Clty Stabe F City
Cifice Phone Home Phone Local Phone E-Mail
- TOTAL
Registration and F
egistration and Fees AMOUNT
J PRE-SESSION CARDIOLOGY SYMPOSIUM  March 3 & 4 £180—Physician £130—MNon-physician 5
PHYSICIAN PHYSICIAN NOMN-
Full or Part Time Retired or 2 yrs. or PHYSICIAN
less in practice
Non-Dues | Dues Paid Silver Non-Dues | Dues Paid Silver APC 1/2 day - 885
Paid Perpetual Paid Perpetual
APC Daily Fee 5155 £120 580 %110 90 s 68 £115
APC (3 days) 5305 5315 5236 $275 £215 5161 5290 %
COMPLIMENTARY LECTURE REGISTRATION (Please check category) Do you need a CME Certificate? 1 Yes JNo
| Gold/Platinum/Diamand/Dbl. & Triple Diamond Perpetual Member O 2010 APC Speaker  Current LLLU Student
[ Resident—LLUMG or Alumnus Residant [ Dues-pd FT SM Faculty O Mon Dues-pd SM Faculty (dept. only) &0
CE REGISTRATION (Circle credit desired) CME BRN Dietetics Certificate of Attendance CE Fee $ 30
(Mo CE fee for complimentary CME registrants)
DAILY COURSE NUMBERS: Select from titles and indicate course number(s) for each day 1 Optional Box Lunch Symposium |5
Fri 3/5 $28.00
Friday, 12:00 - 1:15 pm
Sun 377 (Eam 1 hour CME credit)
Mon 3/8
HEALTHY PEOPLE 2010 - Toregister for Healthy People 2010, visit www.healthypeopleconierence.arg
School of Medicine Meals and Activities
' ) T courfasy Nekat o 2010 AA annual dues-paid membars All others 220 fickat
‘?me?e[ gﬁﬁﬁf;&ﬂgﬁfp;ﬂugmm:m 2 courtesy tickels o AA perpetual & WEMS life members aay per fic -
¥ of tickets 0 Sunday Luncheon # of tickets
O APC Banguet 575 % S g Sunday, 1200 - 1:30 pm
J Bus to Banguet 520 x =% 1 courtesy ticke! fo physicians registered for Monday lectures
J I'-":E:IIQwsm%_l;:J;'lchann z‘fg : — :g ] Physician/Exhibitor Box Lunch (please check box if you would like to attend)
O Saturday Night Program  $10 x =g Goiden Circle Seating B0 x_ =% ]
{ Prirne froni cevnier resenved seafing £
(Al s2ats are reserved) %20 x s POCOpNoN POSH-OONCER WA e arssts)
Method of Payment (Total all $ amounts) TOTAL
J Check (make check payable to: Alumni Association, SM LLU) Total Amount of Check Enclosed: | $
J MasterCard % O VISAZ  Card Number Exp date
V-CODE (last 3 digits above signature) Billing Address
Signalture Cardholder Name - Total Amount Charged: | S
{Print name exaclly as printed cn the card)
Registration Information
BY MAIL: Mail this form to Alumni Association, School of Medicine LLU, 11245 Anderson St., Suite 200 Loma Linda, CA 92354
BY FAX: For VISA/MC transactions only. FAX registration form to (909) 558-4638. Website: www.llusmaa.org to download form,

Early Registration—Register by Feb 19 for the advance registration discount. Registration forms received after Feb 19 cannot be processed in advance
Registration Packets—May be picked up at APC pre-registration in the Centennial Complex, Loma Linda University on
Fri, March 5, 7 am - 3 pm; Sun, March 7, 7 am - 4 pm, and Mon, March 8, 7:30 am - 2 pm. Registrants for Cardiclogy Symposium may pick up their packets
at Coleman Pavilion on March 3 & 4. Cancellation Policy—Full refund if cancellation is received by Feb 1, 2010. Cancellations received between February
1-26 will be assessed a $35 processing fee. Cancellations received after February 26 will be assessed a §75 processing fee. NO REFUNDS AFTER




