
Ultrasound Guided 
Fluid Management

Sunday, October 7, 2018

11:00am -1:00pm

Instructor: Patrick Bafuma, PA-C

Mandatory Lecture Prior to Workshop - 8:30am-9:30am

Ultrasound Workshop ONLY  (not attending conference) - $125.00

Ultrasound Workshop (conference attendee) - $50.00

Target Audience: 

Providers working in the Emergency Department, Inpatient Hospital Service, 

Critical Care/ICU, as well as Outpatient Setting.

Those attending the workshop will be given a quick pre-workshop questionnaire 

to complete to assist the instructors and target the workshop to meet the needs 

of the attendees. Registered participants will also be required to attend a lecture 

the morning just prior to the workshop. This is included in the workshop cost. 

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the 
Accreditation Council for Continuing Medical Education through the joint providership of Albany Medical College  
and The New York State Society of Physician Assistants. Albany Medical College is accredited by the Accreditation 

Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.  

The Albany Medical College designates this Enduring Material activity for a maximum of 29.5 AMA PRA Category 1 
Credits™.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.



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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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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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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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 post-
marked 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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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 ___________________________________________________________  Affiliation ___________________________________________________________________________________________

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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	 	 Ultrasound Workshop ONLY (non conference attendee) — $125.00
		  Sunday October 7, 2018	  
		  11:00am – 1:00pm

	 	 Ultrasound Workshop (conference attendee) — $50.00
		  Sunday October 7, 2018 
		  11:00am – 1:00pm


