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 DR.   MR.   MRS.   MS.   MISS

First Name

Last Name

Credential Primary			 

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

Credential Secondary

REGISTRATION DATE

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

>

ATTENDEE TYPE  (Check only one)
¨ Rehab Professional
¨ Early Career
¨ Consumer
¨ Student / Resident / Fellow

>

¨	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.

¨	ACRM MEMBER
¨	NON-MEMBER

¨	First-time attendee

PLEASE ENTER INFO BELOW AS YOU WANT IT TO 
APPEAR ON YOUR CONFERENCE NAME BADGE

NOTE: THERE IS SPACE FOR ONLY 2 CREDENTIALS ON YOUR NAME BADGE

CONTACT INFORMATION

ACRM COMMUNITY GROUPS 

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

You will receive email communication for the groups that you 
select. You may opt out of these emails anytime.

¨ Arts and Neuroscience Networking Group

¨ Athlete Development & Sports Rehabilitation Networking Group (ADSR)

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

¨ Cancer Rehabilitation Networking Group

¨ Complimentary Integrative Rehabilitation Networking Group

¨ Early Career Networking Group

¨ Geriatric Rehabilitation Networking Group

¨ Health Services Research Networking Group

¨ International Networking Group

¨ Lifestyle Medicine Networking Group

¨ Limb Restoration Rehabilitation Networking Group

¨ Measurement Outcomes Networking Group

¨ Military / Veterans Affairs Networking Group

¨ Neurodegenerative Diseases Networking Group

¨ Neuroplasticity Networking Group

¨ Pain Rehabilitation Networking Group

¨ Pediatric Rehabilitation Networking Group

¨ Physician & Clinicians Networking Group

¨ Rehabilitation Treatment Specification Networking Group

¨ Spinal Cord Injury Interdisciplinary Special Interest Group (SCI-ISIG)

¨ Stroke Interdisciplinary Special Interest Group (STROKE-ISIG)

¨ Technology Networking Group

Please make your selections on the following pages >>
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ACRM TRAINING INSTITUTE  Training Courses (TCs)

ACRM SPRING MEETING COMMUNITY GROUPS MON - TUE - WED AM & SAT 

FRIDAY 24 APRIL   1:00 - 5:00 PM TOPIC AREAS

£ TC 1:   Autonomic Self-Regulation for Integrative Management of Chronic 
Stress-Related Symptoms    ACRM.org/tc1

Complementary Integrative Rehabilitation Med., 
Clinical Practice, Cross-Cutting, Lifestyle Medicine

£ TC 2:  Introduction to the Benefits of Virtual Reality for Neurological 
Rehabilitation    ACRM.org/tc2

Technology, Cross-cutting, Neuroplasticity, Arts & 
Neuroscience, Clinical Practice, Brain Injury

£ TC 3:  The Nuts & Bolts of Wheelchair Setup & Skills: Optimizing  
Seating for Independence    ACRM.org/tc3

Cross-Cutting, Technology, Spinal Cord Injury, 
Brain Injury, Clinical Practice

	 SATURDAY 25 APRIL   8:00 AM - 5:00 PM TOPIC AREAS

£ TC 4:  Innovations in Limb Loss Rehabilitation    ACRM.org/tc4 Limb Restoration, Cross-Cutting, Techonology, 
Clinical Practice

£ TC 5:  Interdisciplinary Perspectives to Functional Measurement & 
Assessment of the Stroke Survivor    ACRM.org/tc5

Occupational Therapists, Physical Therapists, 
Speech Language Pathologists, Neuropsychologists

£ TC 6:  Leadership Development Course  This course was created to empower 
the ACRM and rehabilitation medicine researchers & evidence-based 
practitioners to be the voices to move the field forward....    ACRM.org/tc6

Leadership, Cross-Cutting

EARLY BIRD  REGULAR  ON-SITE 

£ STUDENT / RESIDENT / FELLOW
£ CONSUMER/NON-PROFESSIONAL CAREGIVER

MEMBER 	� 299 	� 349 	� 499

NON-MEMBER 	� 399 	� 449 	� 599

£ EARLY CAREER
MEMBER 	� 349 	� 399 	� 549

NON-MEMBER 	� 449 	� 499 	� 649

£ PROFESSIONAL
MEMBER 	� 399 	� 499 	� 649

NON-MEMBER 	� 499 	� 599 	� 749

2-DAY ACBIS BRAIN INJURY TRAINING COURSE  

INCLUDES: 12 Hours CME / CEUs: Continuing Education in your choice of 10 disciplines; • Downloadable slides: Password-protected 
access to downloadable training materials; • Opportunity to sit for CBIS Certification Exam (additional fee and prequalification required).  
MORE: ACRM.org/acbis

A
C

B
IS

£ 4-HOUR TRAINING COURSE   

£ ACRM SPRING MEETING COMMUNITY GROUPS ONLY

EARLY BIRD  REGULAR  ON-SITE 

MEMBER 	� 69 	� 99 	� 149

NON-MEMBER 	� 99 	� 149 	� 219
 

See registration rate deadlines: ACRM.org/smrates

See registration rate deadlines: ACRM.org/smrates

REGISTRATION INCLUDES:  • Access to the opening 
and closing General Sessions  • one 4-hour afternoon 
training course on FRIDAY 24 APRIL  • all community 
group meetings and the reception (tentative)  • CME/CEU 
Credits, Conference Slides. Note: not all events available 
each day  • The two-day ACBIS course is not included.

Meeting attendance is FREE for ACRM members, 
but registration is required. See the latest schedule: 
ACRM.org/smmeetings

£ 8-HOUR TRAINING COURSE

£ Certified Brain Injury Training: The Official Academy of Certified Brain Injury Specialists (ACBIS) Course

EARLY BIRD  REGULAR  ON-SITE 

MEMBER 	� 129 	� 169 	� 219

NON-MEMBER 	� 169 	� 219 	� 289

See registration rate deadlines: ACRM.org/smrates

EARLY BIRD  REGULAR  ON-SITE 

MEMBER 	� 0 	� 0 	� 0

NON-MEMBER 	� 99 	� 99 	� 99

REGISTRATION INCLUDES:  • Access to the opening 
and closing General Sessions  • one 8-hour afternoon training 
course on SATURDAY 25 APRIL  • all community group 
meetings and the reception (tentative)  • CME/CEU Credits, 
Conference Slides. Note: not all events available each day  • 
The two-day ACBIS course is not included.
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STUDENT / RESIDENT / FELLOW:  Enrolled in an accredited school of medicine or approved graduate or undergraduate program or 
fellowship in a medical rehabilitation discipline. Current ID required at registration check-in.

EARLY CAREER:  Professionals during first five years after completion of post-graduate studies.

REHABILITATION PROFESSIONAL:  Professionals in medical rehabilitation or a related field who are actively engaged in the 
practice, administration, education or research of medical rehabilitation.

CONSUMER/NON-PROFESSIONAL CAREGIVER:  People with disabilities and caregivers who use rehabilitation services and/or 
research.

MEMBER:  Professionals in medical rehabilitation or related field and who are actively engaged in the practice, administration, education 
or research of medical rehabilitation. ACRM members enjoy savings on ACRM products and events including annual conference 
registration. Visit ACRM.org/join to become a member and start saving. Membership must be current on the day of registration.

NON-MEMBER:  A person without a current ACRM membership on the date of registration.

GENERAL POLICIES WITH TRANSACTIONS

COURSE CANCELLATION:  Registrants wishing to cancel their ACBIS course registration and receive a refund for items other than 
Training Courses must submit a written request to memberservices@ACRM.org. A cancellation fee of $99 USD or 50% of the course 
fee, whichever is greater, will be charged on cancellation requests received on or before 30 March 2020. No refunds will be made on or 
after 1 April 2020.

SPECIAL CIRCUMSTANCES:  ACRM aims to keep the conference registration rates as low as possible so that attending is likely for the 
greatest number of people – to do the greatest good... getting the QUALITY research that matters to the people who NEED it the most 
— all in order to IMPROVE the GREATEST number of lives. If your work depends on the research at ACRM to IMPROVE LIVES, you need 
to participate in the ACRM Training Institute. If finances are keeping you from attending, ACRM wants to hear from you. Those wishing 
to attend from lesser developed countries (LDC) and individuals with special financial circumstances, such as unemployment, may email 
memberservices@ACRM.org or phone +1.703.435.5335 to learn about special offers that may apply.

TYPES OF PAYMENT:  Credit card (MasterCard, VISA, American Express, Discover), check/money order (U.S. funds only) made 
payable to ACRM, wire transfer for an additional $25 fee.

PAYMENT DECLINED:  If a credit card payment is declined, the registrant will be notified and an alternative method of payment 
requested. A $15 USD processing fee will be applied for returned checks and/or rebilling of a credit card.

OTHER TERMS & CONDITIONS

CONFERENCE POLICIES:  Recording or photographing conference sessions, panel discussions or sponsor exhibits is strictly prohibited.   
We make our best judgment to assign rooms to the size that we think will match the estimated audience. Every year we try to improve 
this process. Seating is limited by the size of the rooms, and you are not guaranteed a seat in any session. Seating is first come, first served. 
Signing up for sessions that interest you helps us to make sure the more popular sessions are held in the largest rooms to accommodate the 
most attendees.

SPECIAL NEEDS:  We make sure our facility has total accessibility and we do whatever is needed to make attending the event as 
convenient as possible for all attendees. If you have a special need, please email us: memberservices@ACRM.org.

CONFERENCE ETIQUETTE:   To make the conference experience an enjoyable event for all attendees, we ask that you keep the 
following in mind: • As a courtesy to our speakers and other attendees, refrain from the use of pagers or cell phones during presentations. 
Participants of this conference are in attendance to learn so we ask that you take conversations unrelated to the program outside of the 
session rooms. • In order to accommodate environmental sensitivities of some attendees, if at all possible, refrain from or use moderate 
levels of scented products. • To maintain and demonstrate professionalism within our industry, conference attire is business casual.

BADGES:  Wear your badge at all times for access to conference events. Badges are not transferable.

PHOTO RELEASE:  Attending an ACRM event constitutes an agreement by the registrant to permit ACRM to use and distribute (both 
now and in the future and with no remuneration to attendee) of the attendee’s image or voice as captured in photographs, videotapes, 
electronic reproductions and audio files of events attended for any lawful purpose including, but not limited to, illustrating and promoting 
the event experience.

RATE INFO

TERMS & CONDITIONS
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Type of Payment Enclosed

	� Check/Money Order (US Funds Only)   Check #__________
	 Make check payable to: ACRM 

	� Credit Card (fill out information below)
¨MasterCard   ¨Visa   ¨American Express   ¨Discover

Credit Card #:__________________________________________________

Expiration Date:__________________              Security Code:_______________ 

Print name as it appears on card:_____________________________________

Cardholder’s Signature: ___________________________________________

Cardholder’s e-mail address: _____________________________________

	� Check here if you want to bundle ACRM 
membership/pay your dues renewal too.

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

EMAIL: MemberServices@ACRM.org OR
FAX: +1.866.692.1619 OR
MAIL CHECKS TO: 		  SEND CREDIT CARD FORMS TO: 
ACRM: PO BOX 896700		 email: MemberServices@ACRM.org 
Charlotte, NC 28289-6700	 Call:  +1.703.435.533    Fax:  +1.866.692.1619

PAYMENT

BILLING ADDRESS   ¨Check if same as mailing address on pg 1

SUBMIT

Address 1

Address 2

City

State / Province

Zip / Postal Code

Country

V
03

03
20

 (to send confirmation)

www.ACRM.org

For questions related to 
the status of registrations, 
please contact 
MemberServices@ACRM.org 
or phone: +1.703.435.5335

Online registration at:

?s

 DISCOUNT CODE:____________________________________________

I F  A P P L I C A B L E

How did you hear about this event? 

What made you want to attend?

< 	If a colleague referred you to ACRM, please include their name  
so we may thank them!

PLEASE CHECK! 
¨  I have read and agree to the Terms & Conditions above and on previous page
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