
2013 REGISTRATION FORM
To take advantage of the package savings, you must 

register for all of your audioconference selections  
at the same time. Payment is due in advance.

Please provide the following information: (All fields are required)  

Facility Name: _______________________________________________________________________________________

Site Coordinator (Individual name): ____________________________________________________________________________

Site Coordinator’s Title: __________________________________________________________________________________

Shipping Address (No P.O. Boxes): _____________________________________________________________________________

City/State/Zip: ________________________________________________________________________________________

Phone: ____________________________________________ Fax: _____________________________________________

E-mail: ____________________________________________________________________________________________

AABB Institutional Membership Number*: _______________________________________________________________________
*If you are an Institutional Nonmember, please e-mail professionaldevelopment@aabb.org for an identification number. All host site materials and instructions will be provided via e-mail.

Method of Payment:
Total Payment: _____________________________________ (Full payment must accompany this registration form.)

r Check Enclosed (Payable to AABB and in US currency)

r VISA/MasterCard          r Diners Club          r Discover          r American Express

Credit Card #: _______________________________________________________  Exp. Date:___________________________

Signature: ________________________________________  Name as printed on card: _________________________________

Register my facility as a host site for the following 2013 audioconferences: 

Big Savings!
Host Site Registration Fees:  (All fees are per audioconference.)

	 Single Audioconference 	 8+ Audioconferences
r  Institutional Member 	 $330 	 $315
r Institutional Nonmember 	 $380 	 $365

NOTE: Audioconferences are subject to change based on faculty availability and schedules. Please be sure to include both the program number and date for each audioconference.

Program #			                                  Date

_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________

Program #			                                  Date

_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________

Program #			                                  Date

_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________
_____________________  ___________

Register Now!
Online:
www.aabb.org/audioconferences

By Fax:
+1.301.951.3729

By Mail:
AABB Professional Development Dept.
8101 Glenbrook Road
Bethesda, MD 20814-2749 USA

Registration Updates
www.aabb.org/audioconferences

Questions?
Contact the AABB
Professional Development Dept.
at +1.301.215.6482 or
professionaldevelopment@aabb.org

Patient Blood Management 
Webinars 
If you are interested in registering for the 
AABB/SABM Patient Blood Management 
Webinars for Individuals, please visit 
www.aabb.org/webinars. 

Cancellation Policy
All cancellations must be made  
in writing and sent to  
professionaldevelopment@aabb.org.  
Cancellations received by AABB at least 
two weeks prior to a program will receive 
a full refund less a $75 administrative fee. 
There will be no refunds for cancellations 
within two weeks of an audioconference.




