
Saturday, October 6th, 2018 
Albany Hilton, 40 Lodge Street, Albany, New York 12207

Registration Fee: $80/person includes breakfast

Target Audience: 

Those interested in pursuing a career as a Physician Assistant, family members, 
guidance counselors and health career advisors are welcome to register. 

PRE-Physician Assistant Profession Workshop
Held in Conjunction with the

Annual New York State Society of Physician Assistants Conference

8:30 am - 9:30 am Greater New York Area PA Program Fair and Breakfast 
 Meet and Greet Faculty & Admissions Representatives from Regional Programs

9:30 am Welcome
Maureen Regan, MBA, PA-C 

9:45 am National and Regional Data Regarding Physician Assistants 
in the Work Force 
Kevin Bolan, PA-C 

10:00 am Careers as a Physician Assistant 
 Learn about PAs who have pursued careers as clinicians, educators, hospital 

administrators and other professional opportunities 

Maureen Regan, MBA, PA-C 

10:15 am Nuances of Different PA Programs and the Application Process 
Nathan Gardner, MS, PA-C 

10:30 am Understanding Application Statistics and Positioning Yourself 
for Admission
Susan Cappelmann, MS, MT, PA-C, and Carina Loscalzo, MS, PA-C 

 11:15 am - Noon  Q&A Panel

  ----------------------------------------------------------------------- Lunch On Your Own -----------------------------------------------------------------------

2:00pm Please feel free to stay for the afternoon and watch PA students from various 
NYS PA Programs compete in Medical Jeopardy as they test their didactic and 
clinical knowledge!



PRE-Physician Assistant Profession Workshop
Held in Conjunction with the

Annual New York State Society  
of Physician Assistants Conference

Faculty: 

Kevin Bolan, PA-C 

Director, Newcomb Health Center, Newcomb, NY 

NYSSPA Past President 

Former member National Association of Advisors for the Health Professions Advisory Council 

Professional Relations Chair, New York State Society of Physician Assistants 

Maureen C. Regan, MBA, PA-C, DFAAPA, FACHE

Past President and 2018-2019 President, New York State Society of Physician Assistants 

Delegate, American Academy of Physician Assistants 

Nathan Gardner, MS, PA-C
Clinical Instructor, Center for Physician Assistant Studies, Albany Medical Center

Susan Cappelmann, MS, MT(ASCP), PA-C
Chair, Associate Clinical Professor, Pace University-Lenox Hill Hospital Department 
of Physician Assistant Studies-NYC 

Education Committee Chair, New York State Society of Physician Assistants

Carina Loscalzo, MS, PA-C 
Program Director, Assistant Professor, Hofstra University Department of 
Physician Assistant Studies 

Newsletter Editor, New York State Society of Physician Assistants



For additional information or assistance with this form, telephone: 917-679-4005. 

Online registration is available at www.nysspa.org 
Or you may mail the completed form to NYSSPA Registration, 174 S. New York Rd., POB 606, Oceanville, NJ 08231 

or Fax :609-573-5064 or email: meetings@nysspa.org  

CONTACT INFO: (please print or type)         Please check if assistance is needed 
CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits)

Expiration Date: ______ /______ Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064. Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement

Saturday, April 28, 2018 $80.00 each $_______
#4 Headache Case Studies
#5 Swallowing, Hyoid Function & Airway
#6 Practice Pearls: Sleep Disorders

LUNCH & LEARN SESSIONS (Registration is 1 per day)
Friday, April 27, 2018 $85.00 each $________

#1 Occlusion, TMD and Orofacial Pain
#2 TX 360 Sphenopalatine Ganglion Block
#3 Assessment & Management of the Dizzy Patient

Saturday, April 28, 2018 $85.00 each $________
#4 Alternative Treatments for Opioid Therapy: Cannibis
#5 Medical Billing for the OFP Provider
#6 Botox Management

DENTAL AUXILIARY / ASSISTANT COURSE
Friday & Saturday, April 27-28, 2018

Dental Assistant/Auxiliary Course $300.00 $________

Total (Registration/Workshops/Forums/etc) $_______________

REGISTER ONLINE at www.aaop.org
RETURN THIS COMPLETED FORM WITH PAYMENT TO:

AAOP REGISTRATION
174 S. New York Rd., POB 478

Oceanville, NJ 08231
E-mail: aaopexec@aaop.org

P: 609-504-1311, F: 609-573-5064
www.aaop.org

METHOD OF PAYMENT
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   Pre PA Workshop — $80.00   
  Saturday, October 6, 2018  
  8:30 – 12:00pm
            
METHOD OF PAYMENT
If you require special payment arrangements please contact the office at 917-679-4005.
  Enclosed is a check payable to NYSSPA.  Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank.  Each registrant is responsible for 

any and all bank charges.  A $50.00 processing fee will be charged for checks returned unpaid.
  I wish to pay my fees by credit card.  Please note: this charge will appear on your statement as “NYSSPA”.

CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits) 

Expiration Date:  ______ /______    Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064.  Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement

Saturday, April 28, 2018 $80.00 each $_______
#4 Headache Case Studies
#5 Swallowing, Hyoid Function & Airway
#6 Practice Pearls: Sleep Disorders

LUNCH & LEARN SESSIONS (Registration is 1 per day)
Friday, April 27, 2018 $85.00 each $________

#1 Occlusion, TMD and Orofacial Pain
#2 TX 360 Sphenopalatine Ganglion Block
#3 Assessment & Management of the Dizzy Patient

Saturday, April 28, 2018 $85.00 each $________
#4 Alternative Treatments for Opioid Therapy: Cannibis
#5 Medical Billing for the OFP Provider
#6 Botox Management

DENTAL AUXILIARY / ASSISTANT COURSE
Friday & Saturday, April 27-28, 2018

Dental Assistant/Auxiliary Course $300.00 $________

Total (Registration/Workshops/Forums/etc) $_______________

REGISTER ONLINE at www.aaop.org
RETURN THIS COMPLETED FORM WITH PAYMENT TO:

AAOP REGISTRATION
174 S. New York Rd., POB 478

Oceanville, NJ 08231
E-mail: aaopexec@aaop.org

P: 609-504-1311, F: 609-573-5064
www.aaop.org

METHOD OF PAYMENT
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Note: Registrations paid by credit card may be faxed to 609-573-5064.  Keep a copy of your fax transmittal confirmation for your record.  If faxing, do not mail the 
original form.  Doing so may result in duplicate charges to your credit card.  Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by NYYPA Registration or via email to meetings@nysspa.org or faxed to the number above 
and postmarked or transmitted electronically no later than September 20, 2018.  All fees paid will be refunded minus a $50.00 processing fee.  There will 
be no refunds after September 20, 2018.

CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits)

Expiration Date: ______ /______ Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064. Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement

Saturday, April 28, 2018 $80.00 each $_______
#4 Headache Case Studies
#5 Swallowing, Hyoid Function & Airway
#6 Practice Pearls: Sleep Disorders

LUNCH & LEARN SESSIONS (Registration is 1 per day)
Friday, April 27, 2018 $85.00 each $________

#1 Occlusion, TMD and Orofacial Pain
#2 TX 360 Sphenopalatine Ganglion Block
#3 Assessment & Management of the Dizzy Patient

Saturday, April 28, 2018 $85.00 each $________
#4 Alternative Treatments for Opioid Therapy: Cannibis
#5 Medical Billing for the OFP Provider
#6 Botox Management

DENTAL AUXILIARY / ASSISTANT COURSE
Friday & Saturday, April 27-28, 2018

Dental Assistant/Auxiliary Course $300.00 $________

Total (Registration/Workshops/Forums/etc) $_______________

REGISTER ONLINE at www.aaop.org
RETURN THIS COMPLETED FORM WITH PAYMENT TO:

AAOP REGISTRATION
174 S. New York Rd., POB 478

Oceanville, NJ 08231
E-mail: aaopexec@aaop.org

P: 609-504-1311, F: 609-573-5064
www.aaop.org

METHOD OF PAYMENT
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CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits)

Expiration Date: ______ /______ Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064. Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement

Saturday, April 28, 2018 $80.00 each $_______
#4 Headache Case Studies
#5 Swallowing, Hyoid Function & Airway
#6 Practice Pearls: Sleep Disorders

LUNCH & LEARN SESSIONS (Registration is 1 per day)
Friday, April 27, 2018 $85.00 each $________

#1 Occlusion, TMD and Orofacial Pain
#2 TX 360 Sphenopalatine Ganglion Block
#3 Assessment & Management of the Dizzy Patient

Saturday, April 28, 2018 $85.00 each $________
#4 Alternative Treatments for Opioid Therapy: Cannibis
#5 Medical Billing for the OFP Provider
#6 Botox Management

DENTAL AUXILIARY / ASSISTANT COURSE
Friday & Saturday, April 27-28, 2018

Dental Assistant/Auxiliary Course $300.00 $________

Total (Registration/Workshops/Forums/etc) $_______________

REGISTER ONLINE at www.aaop.org
RETURN THIS COMPLETED FORM WITH PAYMENT TO:

AAOP REGISTRATION
174 S. New York Rd., POB 478

Oceanville, NJ 08231
E-mail: aaopexec@aaop.org

P: 609-504-1311, F: 609-573-5064
www.aaop.org

METHOD OF PAYMENT
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CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits)

Expiration Date: ______ /______ Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064. Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement

Saturday, April 28, 2018 $80.00 each $_______
#4 Headache Case Studies
#5 Swallowing, Hyoid Function & Airway
#6 Practice Pearls: Sleep Disorders

LUNCH & LEARN SESSIONS (Registration is 1 per day)
Friday, April 27, 2018 $85.00 each $________

#1 Occlusion, TMD and Orofacial Pain
#2 TX 360 Sphenopalatine Ganglion Block
#3 Assessment & Management of the Dizzy Patient

Saturday, April 28, 2018 $85.00 each $________
#4 Alternative Treatments for Opioid Therapy: Cannibis
#5 Medical Billing for the OFP Provider
#6 Botox Management

DENTAL AUXILIARY / ASSISTANT COURSE
Friday & Saturday, April 27-28, 2018

Dental Assistant/Auxiliary Course $300.00 $________

Total (Registration/Workshops/Forums/etc) $_______________

REGISTER ONLINE at www.aaop.org
RETURN THIS COMPLETED FORM WITH PAYMENT TO:

AAOP REGISTRATION
174 S. New York Rd., POB 478

Oceanville, NJ 08231
E-mail: aaopexec@aaop.org

P: 609-504-1311, F: 609-573-5064
www.aaop.org

METHOD OF PAYMENT

79647 AAOP Reg Bro_10/05.qxp_Proof  10/6/16  6:44 PM  Page 11

CONTACT INFO: (please print or type) Please check if assistance is needed
_______________________________________________________________________________________________________________________________________
Dr./Prof./Mr./Ms. Last Name First Name M.I. Degree

Preferred First Name ___________________________________________________________  Affilliation ___________________________________________________________________________________________

Position/Title ___________________________________________________________________Department _____________________________________________________________________

Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________State/Province_____________________Postal Code_______________________Country ___________________________

Telephone ______________________________________________________________________ Email___________________________________________________________________________

Guest Name (Social Function admission) ____________________________________________________________________________________________________________________________

Dietary Restrictions ______________________________________________________________________________________________________________________________________________

REGISTRATION CATEGORIES AND FEES: Registration is for main conference April 27-29, 2018 and includes all plenary sessions & social
events. After April 7, 2018, registration must be paid on-site. See complete on-site fee schedule below.

Early Bird Advance Reg On-Site
Through 1/24/18 1/25 – 4/7/18 After 4/7/18Please check one:

AAOP Members ( Active or Fellow) $625.00 $725.00 $750.00 $__________
AAOP Life Members $450.00 $525.00 $525.00 $__________
Sister Academy Members $625.00 $725.00 $750.00 $__________
Non-Member Professional $800.00 $900.00 $925.00 $__________
AES Member Introductory Rate $725.00 $725.00 $750.00 $__________

For additional information or assistance with this form, telephone: 609-504-1311. Online registration is available at www.aaop.org
Or you may mail completed form to AAOP Registration, 174 S. New York Rd., POB 478, Oceanville, NJ 08231 or fax it to 609-573-5064 or email: exec@aaop.org

AAOP 42nd Scientific Meeting
April 26-29, 2018 | Hilton Palmer House | Chicago, IL

REGISTRATION FORM

Student Members $375.00 $375.00 $375.00 $__________
Student Non-Members $475.00 $475.00 $475.00 $__________
Full time students only-verification reqd)
Spouse/Guest $ 50.00 $ 50.00 $100.00 $__________

If you require special payment arrangements please contact the office at 609-504-1311.
Enclosed is a check payable to AAOP. Checks must be payable in U.S. Dollars and issued by a U.S. Correspondent Bank. Each registrant is responsible for any and
all bank charges. A $50.00 processing fee will be charged for checks returned unpaid.
I wish to pay my fees by credit card. Please note: this charge will appear on your statement as “AAOP”.

Amex (15 digits) Master Card (16 digits) Visa (16 digits)

Expiration Date: ______ /______ Validation Code__________ (3 digit code on the back of V/MC and 4 digit on front of AMEX)

Address associated with the Card if different from address listed above:_________________________________________________________________________________________

Name on Card (please print):__________________________________________________________________________________________________________________

Authorizing Signature: _______________________________________________________________________________________________________________________

Note: Registrations paid by credit card may be faxed to 609-573-5064. Keep a copy of your fax transmittal
confirmation for your record. If faxing, do not mail the original form. Doing so may result in duplicate charges
to your credit card. Please do not email your credit card information.

CANCELLATION POLICY
If you must cancel your registration, all requests must be received in writing by AAOP Registration or via email to
aaopexec@aaop.org or faxed to the number above and postmarked or transmitted electronically no later than
April 7, 2018. All fees paid will be refunded minus a $50.00 processing fee. There will be no refunds
after April 7, 2018.

PRE-CONFERENCE WORKSHOPS (Registration for 1)
Thursday, April 26, 2018

Pre-Conference I $290.00 $________
Myofacial Pain: To Needle or Not to Needle
Pre-Conference II $290.00 $________
Sleep and Pain
Pre-Conference III $290.00 $________
The Economics of Running an Orofacial Pain Practice

BREAKFAST FORUMS (Registration is 1 per day)
Friday, April 27, 2018 $80.00 each $_______

_#1 How to Achieve Success with Worker’s Compensation Cases 
#2 An Orthodontist’s Perspective in Treating TMD
#3 How to Maximize Medical Coverage and Accelerate Reimbursement
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