@ ACRM 94" Annual Conference
PROGRESS IN REHABILITATION RESEARCH #PIRR2017

&
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23-28 OCT 2017 ATLANTA USA

INT ISCIPLINARY

REGISTER Online at www.ACRM.org OR complete this form and submit via email, fax or mail (see last page).
> ACRM COMMUNITY GROUPS

Registration Date

O D 0O M

O Mrs.

O Ms.

(Please enter information as you want it to appear on your conference name badge)

First Name

Last Name

Credentials

Title

Organization

Mailing Address line 1
Mailing Address line 2
City

State / Province

Zip / Postal Code

Country

Phone

Registrant Email
Emergency Contact Name

Emergency Contact Phone

O First-time attendee

>

CORE CONFERENCE

INCLUDES access to all sessions WED Afternoon through SAT
including symposia, plenaries, featured sessions, awards lectures,
papers, evening receptions WED, THU and FRI, posters, ACRM

ISIG /networking group meetings, and the ACRM EXPO.

[ Check here to opt out of receiving a small number of
informative emails prior to the conference from ACRM
on behalf of conference sponsors and exhibitors.

Non-member registration includes 6-month introductory ACRM
membership. Please select the ACRM groups that are most relevant to
you, so we may introduce you to opportunities and benefits available:

O Brain Injury Interdisciplinary Special Interest Group (BI-ISIG)

O Spinal Cord Injury Interdisciplinary Special Interest Group (SCI-ISIG)
[ Stroke Interdisciplinary Special Interest Group (STROKE-ISIG)

[ Cancer Networking Group

O Early Career Networking Group

O Geriatric Rehabilitation Networking Group

[ Health Policy Networking Group

O International Networking Group

O Military / Veterans Affairs Networking Group

O Neurodegenerative Diseases Networking Group

O Measurement Outcomes Networking Group

O Physician/Clinicians Networking Group

O Pain Rehabilitation Group 0O Arts & Neuroscience Group
O Pediatric Networking Group [ Limb Restoration Rehab. Group
O Neuroplasticity Networking Group OO Complementary, Integrative
O Technology Networking Group Rehabilitation Medicine Group

ATTENDEE TYPE (check all that apply)

[ Rehabilitation Professional O Presenter (Symposia)

O Early Career O Presenter (Paper/Poster)
O Student / Resident / Fellow O Exhibitor

[ Presenter (Instructional Course) O Consumer/Survivor

25-28 OCT

BEST

PLEASE SEE THE PRICING WEB PAGE TO VIEW RATE CLOSING DATES:

www.ACRM.org/pricing

LLI
oc

O

O

CORE: 3.5 DAYS MEMBER @& O 449 O 449 O 549 O 649

I STUDENT / CJ RESIDENT / CJ FELLOW %X NON-MEMBER O 549 O 549 O 649 O 749

CORE: 3.5 DAYS MEMBER @ O 599 O 599 O 699 O 899

EARLY CAREER or CONSUMER A NON-MEMBER O 699 O 699 O 799 O 999

CORE: 3.5 DAYS MEMBER @& O 649 O 699 O 749 0 1,199

EVERYONE ELSE  NON-MEMBER O 799 O 849 O 899 0 1,349

ONE DAY: MEMBER @& O 449 O 449 O 499 O 599

SELEC: OWED OO THU OO FRI OOSAT  NON-MEMBER O 549 O 549 O 599 O 699

CORE + INSTRUCTIONAL COURSES
WORLD PASS v SAVE NEARLY 50% OFF a la carte pricing
INCLUDES access to all SIX days*: CORE registration PLUS BEST

access to all Instructional Courses, Early Career Development * RATE * | EARLY BIRD REGULAR ON-SITE

Course, CME/CEU credits, ticket to the Henry B. Betts Awards

Dinner & Gala, and conference slides (PDFs).

PLEASE SEE THE PRICING WEB PAGE TO VIEW RATE CLOSING DATES:
www.ACRM.org/pricing

WORLD PASS MEMBER @& O 699 0O 699 O 799 O 899

1 STUDENT / LI RESIDENT / I FELLOW X NON-MEMBER O 799 0 799 O 899 O 999
WORLD PASS MEMBER @& 0O 799 0 799 O 899 O 999

EARLY CAREER or CONSUMER 77 NON-MEMBER O 849 O 849 O 949 O 1,149
WORLD PASS MEMBER @& O 899 O 899 O 999 O 1,399

EVERYONE ELSE NON-MEMBER O 999 O 999 O 1,099 O 1,499

*Available for purchase separately / not included in the WORLD PASS: Cognitive Rehabilitation and ACBIS Two-Day Training courses and ticketed luncheon lectures.

REG FORM PG 1

www.ACRM.org T: +1.703.435.5335
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http://acrmconference.org
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One processing fee covers all CORE conference continuing - EARLY BIRD REGULAR ON-SITE

education credits earned.
PLEASE SEE THE PRICING WEB PAGE TO VIEW RATE CLOSING DATES:
www.ACRM.org/pricing

CME/CEU CREDITS "~ O $149 O $149 O $149 O $149

Consistent with the ACRM commitment to provide high-quality evidence-based educational opportunities to all members of the rehabilitation team, ACRM
offers CME/CEU credits in your choice of 15 disciplines.

Please select all that you will be claiming:

O Case Managers (CCMC) O Physicians and Non MD CME (ACCME)

O Dieticians (CDR) O Physician Assistants (ACCME)

O Disability Management Specialists (CDMS Commission) O Psychologists (APA Division 22 Accreditation)
O Health Care Executives (ACHE) O Rehabilitative Counselors (CRCC)

O Licensed Clinical Professional Counselors (NBCC) O Social Workers (NASW)

O Nurses (ANCC) O Speech-Language Professionals (ASHA)

O Occupational Therapists (American Occupational Therapy Association, Inc.) O Texas Physical Therapists (Texas Physical Therapy Association)
O Physical Therapists (FSBPT; Federated State Boards of Physical Therapy)

CONFERENCE SLIDES “i#”
Included in the WORLD  ATTENDING MEMBER ‘@& O 99 O 99 O 159 O 199
PASS, digital access to
all available symposiaand = NON-ATTENDING MEMBER @ O 399 O 499 O 499 O 599
instructional course slide
presentations (PDFs) may
be purchased separately. = NON-ATTENDING NON-MEMBER O 549 O 649 O 649 O 749

NOTE: Although few content leaders elect not to have their slides available to attendees, some sessions may not be included. Cognitive Rehabilitation
Training and ACBIS are not included

These popular events fill quickly. EARLY BIRD REGULAR ON-SITE

ick !
Get your tickets today PLEASE SEE THE PRICING WEB PAGE TO VIEW RATE CLOSING DATES:

www.ACRM.org/pricing

WED 25 OCT
v RECEPTION | WED EVENING Entry included with your registration O O  Please let us know if you plan to attend

THU 26 OCT

LECTURE LUNCHEON W/ SPEAKER: O 69 O 69 O 69 O 69
“&#” RECEPTION Il THU EVENING L1y Incluced with any registration: D0  Please fet us know if you plan to attend

FRI 27 OCT

LECTURE LUNCHEON W/ SPEAKER: 0O 69 O 69 0O 69 O 69
4@ HENRY B. BETTS AWARDS GALA “{i” O 149 O 149 O 149 O 199

GUEST TO GALA O 149 O 149 O 149 O 199

SAT 28 OCT
LECTURE LUNCHEON W/ SPEAKER: O 69 O 69 O 69 O 69
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)/

Dietary / Special Needs?

< If a colleague referred you to ACRM, please include

How did you hear about this event? :
their name so we may thank them.

What made you want to attend?

IF APPLICABLE

DISCOUNT CODE:

PAYMENT

$ TOTAL AMOUNT in USD < The sum from your selections on the previous pages.

Type of Payment Enclosed
O Check/Money Order (US Funds Only) Check # O Check here if you want to bundle ACRM
Make check payable to: ACRM membership/pay your dues renewal too.

O Credit Card (fill out information below)
OMasterCard [Visa O American Express CIDiscover

Credit Card #:

Expiration Date: Security Code:

Print name as it appears on card:

Cardholder's Signature:

Cardholder’s e-mail address:
(to send confirmation)

REGISTER
BILLI NG ADDRESS [ Check if same as mailing address on pg | = LR
& +1.703.435.5335
Address 1 or visit
Address 2 ACRM.org
City

State / Province

Zip / Postal Code

Online registration at:

Country www.ACRM.org
7 For questions related to
the status of registrations,
SUBMIT S please contact
] ‘ MemberServices@ACRM.org
EMAIL: MemberServices@ACRM.org or phone: +1.703.435.5335
FAX: +1.866.692.1619
MAIL CHECKS TO: MAIL CREDIT CARD FORMS TO:
PO BOX 759272, 1500 Walnut St #1200

Baltimore MD 21275-9272 Philadelphia, PA 19102

V070417 REG FORM PG 6 www.ACRM.org T: +1.703.435.5335
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