2010 OBEsITY & ASSOCIATED

BARIATRIC ESSENTIALS, BARIATRIC PRACTITIONER
& OBESITY COURSE (31.5 CME) OR ASSISTANTS COURSE

Wednesday, Nov. 10: 8 am through Sunday, Nov. 14: 12:15 pm

Before Oct. 8 After Oct. 8
Member 0 $1,099 0 $1,369

OBESITY
COURSE Nonmember 0 $1,379 [ $1,649
Registration & First-Time Membership 0 $1,499 0 $1,779
Member 0 $769 0 $969

ASSIS-

TANTS |Nonmember [l $879 (1 $1,109
COURSE Registration & First-Time Membership 0 $939 0 $1,139

BARIATRIC ESSENTIALS COURSE - 7.5 CME

Wednesday, Nov. 10: 8 am - 5 pm

Before Oct. 8 After Oct. 8

Member 0 $299 0 $379

Physician Nonmember O $409 0 $489
Registration & First-Time Membership [ $689 0 $779

Member O $219 0 $269

Associate /- Nonmember 0 $249 0 $309
Affiliate Registration & First-Time Membership 0 $389 0 $439

BARIATRIC PRACTITIONER COURSE - 10 CME

Thursday, Nov. 11: 8 am - 5:15 pm & & Friday, Nov. 12: 7:45 am - 11:45 am

Before Oct. 8 After Oct. 8

Member [ $399 0 $499

Physician | Nonmember L $509 O $649
Registration & First-Time Membership £ $799 0 $889

Member 0 $289 0 $369

Associate /I Nonmember 7 $339 0 $419
Affiliate Registration & First-Time Membership 0 $469 0 $539

OBESITY & ASSOCIATED CONDITIONS COURSE - 14 CME
Friday, Nov. 12: 1 - 5:30 pm; Saturday, Nov. 13: 8 am - 4:45 pm & Sunday, Nov. 14: 8 am - 12:15 pm

Before Oct. 8 After Oct. 8

Member [ $559 [ $699

All Nonmember 0 $719 0 $899
R Ty = v 0 $959 7 $1,089

ASSISTANTS COURSE - 13.75 PARTICIPATION CREDITS

Friday, Nov. 12: 1 - 5 pm; Saturday, Nov. 13: 8 am - 5:15 pm & Sunday, Nov. 14: 8 am - 12 pm

Before Oct. 8 After Oct. 8

Member [ $359 0 $449

All Nonmember 0 $429 0 $519
Attendecs Registration & First-Time Membership 0 $529 0 $e19
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ConbiTioNs Symposium REGISTRATION FORM

Each attendee must complete a separate registration form. Guest registration must be
completed separately. For your convenience, you may register online at www.asbp.org.
If purchasing Registration & First-time Membership, please also submit the membership
application on pages 24 and 25.

COoNTACT AND MAILING INFORMATION (will be provided to exhibitors)

Registrant’s Name (as it will appear on badge):

First Name Last Name Credentials (eg. MD)

Address:

City, State, Zip:

Phone:

Email:

PAYMENT INFORMATION (include page 22 with this registration form)

1. Registration Total: (from page 22) $

[] Check Enclosed (make payable to ASBP) OR

Billmy: [ | Visa [ MasterCard [ American Express [ Discover

Card Number:

Expiration Date:

Signature:

GUEST REGISTRATION PAYMENT (for non-course attendees)
Social Registration: Includes meals & Exhibit Hall entry. Wednesday-Sunday: [ 1$349
Exhibit Hall Pass Only: [ | $ 100

Guest’s Name:
(| Check Enclosed (make payable to ASBP) OR

Billmy: [ | Visa [ MasterCard [ ] American Express [ | Discover

Card Number: Expiration Date:

» Registrations will not be processed until payment is received.

* All paid registrations will receive an email confirmation at the email address provided above.

* Refund Policy: A $50 administrative fee will be charged for cancellations received before October 1;
a $100 administrative fee will be charged for cancellations received after October 1. Refunds will
not be granted for no-shows.

Please fax completed registration forms (pages 22 and 23) to 303.779.4834 or mail
with payment to ASBP, 2821 S. Parker Road, Suite 625, Aurora, CO 80014.
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