OMS Coding Essentials: Medical and Dental Procedures and Diagnoses

Registration Form

Online registration available at AAOMS.org/CodingBilling

AEPA

OMS

Sept. 30 - Oct. 1,2026 | Seattle Convention Center Summit | Seattle, Wash.

Basic coding knowledge or completion of the Introduction to Insurance Coding and Billing and ICD-10-CM for OMS courses is recommended prior to taking this intermediate-level course.

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)

Sponsoring AAOMS Member Name (if applicable) Sponsoring AAOMS Member ID (if applicable)

Practice Name

Practice Address City State ZIP Code

Practice Phone Fax

Emergency contact information

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

Name

Registrant: Select proper category and course option.
All fees are listed in U.S. dollars.

Registrant Course CCP
: only Bundle**

Phone
0 Cell

Relationship
O Home [ Work
Payment information

O Check made payable to AAOMS enclosed

Credit Card:

O American Express [ Discover [ MasterCard [ Visa

AAOMS fellow/member 0 $725 0 $1,000
Credit Card Numb S ity Cod Expiration Dat:
AAOMS resident member O$175 |30 $175 redit Lard iumber ecuriyode bxpiration bate
AAOMS allied staff member 0 $725 0 $1,000 Name of Cardholder
Non-member staff of an AAOMS member* | 00 $800 0 $1,225
*If you are employed by an AAOMS member but you are not an AAOMS allied staff member, Signature
you must select “Non-member staff of an AAOMS member” pricing.
Amount Due $ Credit Card Billing Address
AAOMS allied staff member registration: AAOMS allied staff member pricing is City State ZIP Code

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, call the AAOMS Membership Department at 800-822-6637.

Coding Certificate Program (CCP)

Complete AAOMS Introduction to Insurance Coding and Billing online,
OMS Coding Essentials (online or in-person) and OMS Billing Essentials
online and join an elite group of OMS coding professionals. At the
conclusion of this series, participants can claim expertise in OMS
coding and billing. Visit AAOMS.org/CCP for answers to frequently
asked questions.

**Coding Certificate Program (CCP) Bundle
The CCP bundle includes the three coding courses that make up
the Coding Certificate Program:

« Introduction to Insurance Coding and Billing (online)

« OMS Coding Essentials (This registration form includes the
in-person September-October 2026 course in Seattle, Wash.)

« OMS Billing Essentials (online)
Visit AAOMS.org/CCP for more information.

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 Sept. 28. 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 cancellation fee will be applied if a written
cancellation is received more than 30 days prior to a scheduled course.
The entire registration fee will be forfeited if a written cancellation

is received fewer than 30 days in advance. Registration for the CCP

bundle is final. No refunds will be granted.
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https://aaoms.org/practice/practice-management/coding-reimbursement/coding/aaoms-coding-certificate-program/
https://aaoms.org/ccp
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