LIFELONG LEARNING INSTITUTE REGISTRATION FORM

The registration fee includes the Institute Notebook and the Welcome Reception on Friday. After January 11, 2008 all registrants must
pay the late registration rate. Personal checks (made payable to the AACAP), MasterCard, VISA, and American Express are accepted.
NO CASH WILL BE ACCEPTED ONSITE.

REGISTRATION FEES

Early Bird Late/On-Site
Received by January 11 Received after January 11
Member $380 $430
Non-Member $485 $535
Trainee Member $175 $200
Trainee Non-Member $225 $250

[ Check this box if your are interested in participating the optional Advocacy Day on Thursday, February 7. This is the only event on February 7.
A member of the AACAP Government Affairs Department will contact you to schedule appointments with your Congressmen. To assist them,
please provide your HOME zip code:

Name (please print)

Address

City State Zip Country
Daytime Telephone Home Telephone

Fax E-mail Address

Emergency Contact (Name and Telephone)

I would like to order the post test (30 CMEs) for an additional $80. (Distributed onsite) O Yes d No

U Check enclosed U MasterCard U visA U AMEX Amount to be charged $

Credit Card # Expiration Date Signature

USE ONLY ONE OPTION TO REGISTER

Online Fax Mail
with your credit card at your form to your form and payment (payable to AACAP in U.S. funds) to:
www.aacap.org 202.464.0131 or 202.966.2891

American Academy of Child and Adolescent Psychiatry
Attn: Lifelong Learning Institute

Please do not subsequently mail the same form. PO. Box 96106
Washington, DC 20090-6106

(credit cards only): available 24 hours a day.

CANCELLATION/REFUND POLICY

Registration fees will be refunded if cancellation notice is received in writing to registrar@aacap.org by January 11, 2008. A 50% refund will be sent
to those who send a written cancellation notice after January 11. After February 6, no refunds will be allowed. Telephone cancellations will not be ac-
cepted. AACAP is not financially responsible for participants’ travel and lodging in the unlikely event that the Lifelong Learning Institute is cancelled.

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

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.

YOUR SIGNATURE IS REQUIRED ON THE LINE ACKNOWLEDGING THAT YOU UNDERSTAND THE ABOVE PARAGRAPH.

For Office Use Only: cc: Check: by: Payment Processed Date: by: Batch #: by:
ACCT CODE: XXXX-0-10-2520

% REGISTER ONLINE AT WWW.AACAP.ORG 7





