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REGISTRATION FEE SCHEDULE (PLEASE CHECK ONE)

egistration Form
AACAP 54th Annual Meeting

October 23-28, 2007 • Sheraton Boston Hotel, Boston, MA

NON-MEMBERS REGULAR LATE/
(BY SEPT. 17) ON-SITE

Non-Member Registration $ 440 $ 515

Non-Member Joining AACAP $ 615 N/A

Single Day Registration $ 225 $ 230
Specify day: _________________

Monitor $ 0 $ 0
(must register online with voucher code)

Medical Student $ 0 $ 0
(I.D. required, must be attached)

Resident $ 80 $ 155
(I.D. required, must be attached)

Presenter (non-psychiatrists) $ 90 $ 105

Presenter (psychiatrists) $ 440 $ 515

Exhibitor (special application required)

MEMBERS REGULAR LATE/
(BY SEPT. 17) ON-SITE

Member Registration $ 190 $ 265

Member Presenter $ 190 $ 265

Member Resident $ 80 $ 155

Member Medical Student $ 0 $ 0

REGISTRANT’S GUEST
Spouse/Significant Other $ 55 $ 55
(social activities only)

Badge Name: ______________________________________
Spouse/Significant Others who want CME credit must com-
plete their own registration form.

GENERAL REGISTRATION
AACAP Member? Yes, member ID# (if known)_______________________ No Are you a physician? Yes No

Name: M.D. D.O. Ph.D. other_______
FIRST MI LAST CIRCLE ONE

Address: New Address? Yes
STREET/P.O. BOX

CITY STATE ZIP COUNTRY

Phone:
WORK HOME EMERGENCY CONTACT NAME AND TELEPHONE

Fax: E-Mail:

I want to receive all future AACAP mailings at this address (includes Journal and billing.) Yes No

First Time Attending the Annual Meeting? Yes No

In which hotel will you be staying? Sheraton Boston Hotel Colonnade Hotel 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

PAYMENT BY CREDIT CARD: Visa Mastercard American Express

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

Account No.:

Expires: Total Amount:

SIGNATURE:

DEADLINE FOR RETURN BY SEPTEMBER 17. Print or type all information. Instructions on page 79.

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

Payment Processed Date: ________

by: __________________________

Batch #: ____________ by: ______

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 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. __________________________________________________________________________________________________________________________________

DEADLINE FOR RETURN: IN OFFICE BY SEPTEMBER 17— Important: Carefully read the instructions and procedures on previous pages before completing this form.

R
For the fastest way

to register, visit
www.aacap.org/cs/

AnnualMeeting/2007
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SPECIAL INTEREST STUDY GROUPS
Limited to 25 registrants. Members Non-Members
Select only one. By 9/17 #Tkts Total By 9/17 #Tkts Total

Fri., Oct. 26 (4:30–6:00 p.m.)
1. Adverse Effects of Psychotropics in Child

and Adolescent Psychopharmacology $20 $25
2. College and Student Mental Health $20 $25
3. Pharmacological Treatment for Autism

Spectrum Disorders $20 $25
4. Pharmacotherapy of Pediatric

Bipolar Disorder $20 $25
5. Psychiatrists Parenting Autistic Spectrum

and Intellectually Disabled
(Mentally Retarded) Children $20 $25

6. Running the Gauntlet: Hazing in College
and Professional Sports $20 $25

7. Utilization Review in Child Psychiatry:
Clinician and Peer Reviewer Perspectives $20 $25

8. Tourette’s Syndrome and Related Disorders $20 $25
9. Career Pathways for Women in Psychiatry:

Focus on Professionalism $20 $25
10. The Use of rTMS and ECT in the Treatment

of Child and Adolescent Psychiatric Disorders $20 $25
11. Animal Assisted Therapy $20 $25
12. Practice-Based Clinical Trials $20 $25
13. New Directions in Community-Based

Systems of Care $20 $25
14. The National Children’s Study: How Might

This Affect Child Psychiatry $20 $25

WORKSHOPS
Limited to 25 registrants. Members Non-Members
Circle only one in each grouping. By 9/17 #Tkts Total By 9/17 #Tkts Total

Wednesday 8:00 – 11:00 a.m.
A B $0 $0
Wednesday 8:00 – 11:00 a.m.
C D E $60 $100
Wednesday 1:00 – 4:00 p.m.
F G H I $60 $100
Thursday 8:00 – 11:00 a.m.
J K L M N $60 $100
Thursday 2:00 – 5:00 p.m.
O P Q R $60 $100
Friday 8:00 – 11:00 a.m.
S T U V W X $60 $100
Friday 1:00 – 4:00 p.m.
Y Z A A B B C C $60 $100
Saturday 8:00 – 11:00 a.m.
D D E E F F G G H H $60 $100
Saturday 12:00 – 3:00 p.m.
I I J J K K L L M M $60 $100

TICKETED EVENTS
Ticketed events are subject to availability and
distributed on a first-come basis. Members Non-Members
Space is limited. By 9/17 #Tkts Total By 9/17 #Tkts Total
Clinical Practicum 1 (Tues., Oct. 23) $110

Pediatric Psychosomatic Medicine
Clinical Practicum 2 (Tues., Oct. 23) $110

Violence Risk Assessment Testimony:
Expert Witness and Legal Perspectives

Clinical Practicum 3 (Tues., Oct. 23) $110
Eating Disorders

Training Directors Reception/Dinner
(Thurs., Oct. 25) $75 $75

If received after Sept. 17 $110 $110
Medical Student, Resident, and Early Career

Psychiatrist Breakfast (Fri., Oct. 26) $10 $10

INSTITUTES Members Non-Members
By 9/17 #Tkts Total By 9/17 #Tkts Total

1. Advanced Psychopharmacology for
Clinical Practice (Tues., Oct. 23) $120 $240

2. Translation of Science to Service in Pediatric
Bipolar Disorder (Wed., Oct. 24) $120 $240

3. Developmental Neuropsychiatry of
Intellectual Disability: New Approaches to
Diagnosis and Treatment (Wed., Oct. 24) $120 $240

4. International Institute on Prevention of
Bullying and Health Risks (Thurs., Oct. 25) $120 $240

5. Review of Maintenance of Certification
Module 4 (Fri., Oct. 26) $120 $240

6. Autism Spectrum Disorders: From Basic
Science to Clinical Intervention (Fri., Oct. 26) $120 $240

7. Preschool Psychopharmocology: Evidence
and Perspectives (Sat., Oct. 27) $120 $240

8. Current Issues in School Consultation
(Sun., Oct. 28) $120 $240

CLINICAL CONSULTATION BREAKFASTS
Limited to 25 registrants. Members Non-Members
Select only one. By 9/17 #Tkts Total By 9/17 #Tkts Total

Wed., Oct. 24 (7:00–8:30 a.m.)

1. Master Clinician Jean A. Frazier, M.D. $55 $55
2. Sexual Orientation: Clinical Issues and

Strategies for the Child Psychiatrist $55 $55
3. Ethical Issues in Child and

Adolescent Psychiatry $55 $55
4. Religion and Spirituality in Clinical Practice $55 $55

Thurs., Oct. 25 (7:00 – 8:30 a.m.)
5. Master Clincial Joseph Biederman, M.D. $55 $55
6. Master Clincial Michael S. Jellinek, M.D. $55 $55
7. Using EBM to Combine Treatments $55 $55
8. Effective Strategies for Psychiatrists in

Community Systems of Care $55 $55

Fri., Oct. 26 (7:00 – 8:30 a.m.)
9. Master Clinician Janet Wozniak, M.D. $55 $55
10.Master Clinician Charles H. Zeanah, Jr., M.D. $55 $55
11.Answers for your CPT Coding Questions $55 $55
12.Clinical and Practical Issues in Rural

Child Psychiatry $55 $55

Sat., Oct. 27 (7:00 – 8:30 a.m.)
13.Master Clinician Allan M. Josephson, M.D. $55 $55
14. Implementing Evidence-Based Practices $55 $55
15.Treating Psychiatric Disorders in

Children with Significant Neurological/
Medical Conditions $55 $55

NAME: TEL:

E-MAIL: FAX:

Registration Fee (from front) $____________________________

Additional Fees (this side) $____________________________

TOTAL FEES DUE $ ___________________________

*Please complete this section before submitting.

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

1) _____________________________________________________________________ 3)________________________________________________________________________

2)______________________________________________________________________4)________________________________________________________________________

Register online to ensure immediate availability.

Pre-purchase the full set of Annual Meeting MP3 files at a significantly discounted price of $149. This includes over 100 sessions recorded live and made
available for download. (On-site price higher.) Include this item under Additional Fees at the bottom of this form.

AUDIO RECORDINGS




