
REGISTRATION FORM:
Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City:_________________________________________________ State: ____________Zip: ________________

Phone: _____________________________________Cell Phone: _____________________________________

Fax:________________________________________ Email: _________________________________________

Medical License #: __________________________________________________________________________

Medical Specialty: __________________________________________________________________________

Additional Staff: ______________________________________________________ Title: _________________

REGISTRATION & MEMBERSHIP FEES
4TH ANNUAL COSMETIC ACADEMIES MEETING            Fri, Nov 6, Sat, Nov 7 and Sun, Nov 8
AAOCG/AAOCP/AAOCFM/AAOCD/AAOCPS
❍ Physicians $  400.00
❍ Residents $  200.00
❍ Accompanying Staff (each) $  200.00

BOTULINUM TOXIN, DERMAL FILLERS HANDS-ON WORKSHOP Mon, Nov 9
❍ Physicians, PAs, RNs $1250.00

18-HOLE JACK NICKLAUS SIGNATURE GOLF OUTING Fri, Nov 6
Includes: One 18-hole round, cart fee, range balls $  155.00/person

Please list names of golfers: ______________________________________________________

TOTAL FEES $________________

4TH ANNUAL COSMETIC ACADEMIES MEETING
November  6-9, 2009   Tucson, AZ               Fax completed form to (520) 545-1254

PAYMENT TYPE:
❍ VISA  ❍ MASTERCARD ❍ AMEX

Name on Card: _____________________________________________ Amount: ________________________

Card# _____________________________________________________________________________________

Exp Date: ____________________________________________Vcode: ________________________________

Billing Address: _____________________________________________________________________________

Signature __________________________________________________________________________________
If paying by check, make check payable to:

CANCELLATION POLICY:
Registration is 50% refundable only if a written cancellation is received
by Sept 1, 2009  NO REFUND will be given after this date for any reason.

For more info contact:  American Academy of Cosmetic Physicians
phone: 520-574-1050   fax: 520-545-1254 10/20/09

Foundation for the Advancement of Medical Education
8000 South Kolb Road, Ste 101
Tucson, AZ 85756

Hotel Accomodations:
AAOCP has secured a block of rooms at the Westin La Paloma Resort & Spa. Please make your reservations by October 21st to obtain
the special rate of $199/night. Call 520-742-6000 or simply go online at www.westin.com/lapaloma and let them know you are
attending the 4th Annual Cosmetic Academies Meeting for the American Academy of Cosmetic Physicians, and use
Reservation Code COK05A.


