
Register online  
& save  

$25 on your  
registration fees!

Registration Form
AACAP 56th Annual Meeting

October 27 — November 1, 2009,  
Hilton Hawaiian Village, Honolulu, HI  

1. General Registration
DEADLINE FOR RETURN: SEPTEMBER 15. Print or type all information. 
Instructions on page 77. 

AACAP Member? ❑	 Yes, member ID# (if known) ____________	❑	 No
Are you a physician?	 ❑	 Yes 	 ❑ 	No

 
F irst			   MI		   L ast	

Circle one        M.D.         D .O.         Ph.D.         otheR ______________________________

Street/P.O.  Box

Cit y                                          State/Prov                 Z ip/Postal Code

Country

Work Tel                                       

Home Tel

Fax

E -mail

Emergency Contact Name and Tel

i want to receive all future aacap mailings at this address  

( i nc ludes  Journa l  and b i l l i ng) 	  ❑	 Yes 	 ❑ 	N o

First Time Attending Meeting?	  ❑	Yes 	❑ 	No

In which hotel will you be staying?  
❑	 Hilton Hawaiian Village 	 ❑	 Other (Please specify) _________________

Do you spend 50 hours or more per year in face to face 
time with medical students (teaching, mentoring, etc.)?  
❑	 Yes	 ❑	 No

How did you hear about us?	

❑	 AACAP Web Site	 ❑	 AACAP News	 ❑	AACAP Registration Magazine	
❑	 AACAP E-mail  ❑ AACAP Journal   ❑	 Other ___________________________

would you like to receive a printed copy of the book of 
scientific proceedings (all abstracts will also be online)?  
❑	 Yes 	 ❑ 	No
 
REGISTRANT’S GUEST(S)

SPOUSE/SIGNIFICANT OTHER (Soc ia l  ac t i v i t ies  on l y )    ❑ $55
 

BADGE NAME

Spouse/s ign i f i can t  o ther  who wan ts  CME cred i t  mus t  comple te  t he i r 
own reg i s t ra t ion  form and pay fu l l  reg i s t ra t ion  fees .

2. PAYMENT BY CREDIT CARD
❑	VISA	 ❑	MASTERCARD	 ❑	 AMERICAN EXPRESS

“I authorize AACAP to charge the total monies due.”

Account No.	              Expires

Total Amount:

SIGNATURE:

3. SIGNATURE REQUIRED
By registering for this meeting, registrant grants AACAP and its sublicensee(s) the right to 
record his/her presentation, remarks, appearance, or other participation, and to reproduce 
and distribute such recording by any means and for any purpose without payment to the  
registrant. Registrant also agrees that it will not reproduce, distribute, summarize, adapt, 
publicly perform, or publicly display any presentation or accompanying materials, in whole 
or in part, for commercial purposes without prior written authorization from the copyright 
owner(s), nor will registrant use the AACAP name or logo in connection with any commercial 
use of such materials without written authorization from AACAP.

Please sign below acknowledging that you understand this  
paragraph. Signature Required.

______________________________________________________________________

Additional Services: If you have specific needs for facilities, visual or audio aids,  
or dietary requirements, please indicate below or attach additional information and an 
AACAP staff member will contact you.

___________________________________________________

4. Registration Fee Schedule (please check one)

DEADLINE FOR RETURN: IN OFFICE BY SEPTEMBER 15 — Important:  
Carefully read the instructions and procedures on previous pages 
before completing this form.

AACAP Members	 Early BirD 	 late/onsite	fee  total 
		  (by sept. 15)	 (after sept 15)

Member Registration 	 $225	 $424 	 $300	 $499	 _________

Member Presenters 	 $225	 $424	 $300	 $499	 _________

Member Residents	 $115	 $214	 $190	 $289	 _________

�Medical Student 	   $ -0 - 	   $99	   $-0- 	   $99	 _________ 
(membership included,  
I .D. required, must  be at tached)

AACAP NON-Members	 Early BirD 	 late/onsite	fee  total 
		  (by sept. 15)	 (after sept 15)

non-Member Registration $475	 $674 	 $550	 $749	 _________

non-Member Resident 	 $125	 $224	 $200	 $299	 _________

non-Member presenter
(Non-Psychia t r i s t ) 	 $125	 $324	 $125	 $324	 _________

non-member presenter 
(Psychia t r i s t )  	 $225	 $424	 $300	 $499	 _________

�Monitors (Specia l  
appl icat ion requi red)	   $-0-	   $99	   $-0-	   $99	 _________

�Single day	 $260	 $459	 $265	 $469	 _________ 
Speci fy Day  ________________

BEST VALUE: Add Conference Recordings to your  
registration fee.

FOR OFFICE USE ONLY  CC: check: ______ by: ______    

Payment Processed: Date: ______  by: ______   Batch #: ______ by: ______ 

Group Registr
ation



80 Reg isteR  onl ine  at  www.aacap.oRg

naMe:   tel: 

e -Mail:    FaX:

EVENT FILLED? PICK AN ALTERNATE!
In the event a ticketed item is full, please register me for the following (in order of priority):

1) ______________________________________________________________________________________________________________________________________________________________________________

2) ______________________________________________________________________________________________________________________________________________________________________________

3) ______________________________________________________________________________________________________________________________________________________________________________

5. t iCkEtEd EvEnts
ticketed events are subject to availability and distributed on a first-come basis. space is limited. 

members non-members
 By sept 15 #tks total By sept 15 #tks total

clinical practicum (tues., oct. 27)  $110   n/a
Improving Care for Youth with Severe Emotional and 
Behavioral Disturbance: Lessons from a State/
University Collaboration

Mentorship program for Medical students and 
Residents (wed., oct. 28 – sat., oct.31)     $0     n/a

Medical student and Resident Breakfast 
(Fri., oct. 30)     $15      $15

Residency program Directors luncheon 
(Fri., oct. 30)    $40      $50

if received after sept 15  $110    $110

INSTITUTES
 Members Non-Members
 By Sept 15 #Tks Total By Sept 15 #Tks Total

1. advanced psychopharmacology Update: 
 evidence-Based treatment and Beyond

(tues., oct. 27)  $120    $240

2. aDHD: neuroimaging, psychopharmacology, 
 and comorbidity (wed., oct. 28)  $120    $240

3. Review of lifelong learning Module 6 
(thurs., oct. 29)  $120    $240  

4. evaluation and treatment of child and 
 adolescent onset anorexia nervosa and 
 Bulimia nervosa (thurs., oct. 29)  $120    $240 

5. autism and Related Disorders (Fri., oct. 30) $120    $240

6. pediatric Bipolar Disorder: From genes 
 and Brains to Diagnosis and treatment 

(Fri., oct. 30)  $120     $240

7. practical pediatric psychopharmacology 
 for the primary care clinician (sat., oct. 31)  $120    $120

8. autism spectrum Disorders: Review of 
 Basic sciences, Diagnosis, and treatment 
 (sun., nov. 1)  $120    $120

If you registered for an Institute, would you like to receive a printed copy of the Institute 
Notebook (electronic copies will be distributed in advance)?   ❑	Yes   ❑	No

SPECIAL INTEREST STUDY GROUPS Limited to 25. Select only one. 
 Members Non-Members
 By Sept 15 #Tks Total By Sept 15 #Tks Total

Fri., Oct. 30 (4:30 p.m. – 6:00 p.m.)

1. advances in cognitive and Behavioral 
 therapy for children and adolescents    $20      $25

2. teaching psychodynamic psychotherapy: 
 the Use of play    $20      $25

3. college and student Mental Health    $20      $25

4. complimentary and alternative Medical 
 approaches in child and adolescent 
 psychiatry    $20      $25

5. Family interventions for child and  
 adolescent psychiatrists    $20      $25

6. new Directions in community-Based 
 systems of care    $20      $25

7. prevention of the Use of Restraint 
 and seclusion    $20      $25

8. problem-Based learning in child and 
 adolescent psychiatry    $20      $25

9. psychiatrists parenting children with autistic 
 spectrum Disorder, intellectual Disability and  
 other serious Developmental Disorders    $20      $25

10. tourette’s Disorder and Related Disorders   $20      $25

CLINICAL CONSULTATION BREAKFASTS limited to 15 attendees each session. 

 Members Non-Members
Select only one per day. By Sept 15 #Tks Total By Sept 15 #Tks Total

Wed., Oct. 28 (6:00 a.m. – 7:30 a.m.)

1. Master clinician gabrielle a. carlson, M.D.  $55      $55

2. suspected parental Medical neglect in the 
 care of adolescents with anorexia nervosa  $55      $55

3. treating traumatized children with 
 complex problems  $55      $55

4. Update on the current treatment of children 
 and adolescents in the inpatient setting  $55      $55

Thurs., Oct. 29 (6:00 a.m. – 7:30 a.m.)

5. assessment and treatment of comorbidity in 
 autism spectrum Disorders  $55      $55

6. cross systems advocacy: ensuring Mental 
 Health services for traumatized Youth in the 
 Juvenile Justice system  $55      $55

7. Master clinician thomas F. anders, M.D.  $55      $55

8. Religious and spiritual issues in clinical practice  $55      $55

Fri., Oct. 30 (6:00 a.m. – 7:30 a.m.)

9. ethical issues in child and adolescent psychiatry $55      $55

10. Master clinician Bryan H. King, M.D.  $55      $55

11. Master clinicians: infant-preschool 
 Mental Health  $55      $55

12. sexual orientation: clinical issues and 
 strategies for the child psychiatrist  $55      $55

Sat., Oct. 31 (6:00 a.m. – 7:30 a.m.)

13. answers to Your cpt coding Questions  $55      $55

14. clinical and practical issues in Rural 
 child psychiatry  $55      $55

15. Master clinician: allan M. Josephson, M.D.  $55      $55

WORKSHOPS Limited to 25. Mark only one in each grouping.

 Members Non-Members
 By Sept 15 #Tks Total By Sept 15 #Tks Total

Wednesday 7:00 a.m. – 10:00 a.m.

1  2  3  4    $60    $100

Wednesday 11:00 a.m. – 2:00 p.m.

5  6  7  8 $60    $100

Thursday 7:00 a.m. – 10:00 a.m.

9  10  11  12 $60   $100

Thursday 11:00 a.m. – 2:00 p.m.

13  14  15  16 $60   $100

Friday 7:30 a.m. – 10:30 a.m.

17  18  19  20  $60    $100

Friday 11:30 a.m. – 2:30 p.m.

21  22  23  24 $60    $100

Saturday 7:30 a.m. – 10:30 a.m.

25  26  27  28  29  30 $60    $100

Saturday 11:30 a.m. – 2:30 p.m.

31  32  33  34  35  36   $60    $100

6. Registration Fee (from front) $ __________________________

additional Fees (this side) $ __________________________

TOTAL FEES DUE  $ __________________________

please complete this section before submitting. thanks.

Deadline to Return: September 15, 2009

Group Registr
ation




