
Practice Priorities: Safeguarding Your Practice 
Strategies to Prepare, Protect and Persevere Through Any Challenge 

Registration Form
Online registration available at AAOMS.org/EduWeekend

April 11 – 12, 2026  |  Wyndham Grand Orlando Resort Bonnet Creek  |  Orlando, Fla.

Registrant  Please print or type. A separate registration form must be completed for each attendee.

Registrant First Name	 Middle Initial	 Last Name		  Degrees	 Nickname

Registrant AAOMS Member ID Number (if applicable)	

Practice Name

Practice Address			   City	 State	 ZIP Code

Practice Phone		  Fax 	 Email (A unique email address is required for each registrant.)

Emergency contact information 

Name			   Relationship	 Phone 
				    ☐ Cell    ☐ Home    ☐ Work  

PM2604  Source Code D

AAOMS allied staff member registration: AAOMS allied staff member pricing is available only to AAOMS fellows’/members’ staff who have applied and been approved 
for AAOMS membership. Registration rates are based on the registrant’s membership status. Memberships are individual. To receive the AAOMS allied staff member rate, 
an allied staff member application must be on file. For questions related to membership status, please call the AAOMS Membership Department at 800-822-6637.

☐ Check made payable to AAOMS enclosed	 Credit Card:    ☐ American Express    ☐ Discover    ☐ MasterCard    ☐ Visa  

Credit Card Number 		  Security Code 	 Expiration Date 

Name of Cardholder 		  Signature

Credit Card Billing Address

City			   State	 ZIP Code

Return your registration form with payment in U.S. dollars as follows:

•	 Completed credit card information or check (made payable to AAOMS) can be mailed to: 
	 AAOMS, Attn: Registration, 9700 W. Bryn Mawr Ave., Rosemont, IL 60018-5701

•	 If paying by credit card, submit by secure fax to AAOMS at 847-678-6279.

Registration forms must be received no later than April 6. You will receive an email confirmation of your registration once it has been received and accepted by AAOMS. 
Please do not make hotel or travel reservations until you have received the confirmation of your course registration from AAOMS. 

Cancellation Policy
Cancellations must be made in writing and faxed to AAOMS at 847-678-6279. A $75 cancelation fee will be applied if a written cancellation  
is received more than 14 days prior to a scheduled course. The entire registration fee will be forfeited if a written cancellation is received fewer 
than 14 days in advance.

Registrant: check proper category. All fees are listed in U.S. dollars.

☐   AAOMS fellow/member  $525		  ☐   Non-member staff of an AAOMS member*  $600 
☐   AAOMS resident member  $200		  ☐   Non-member  $600 
☐   AAOMS allied staff member  $525 

*If you are employed by an AAOMS member but you are not an AAOMS allied staff member, you must select “Non-member staff of an AAOMS member” pricing.

Amount Due $ ______________
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