The American Society For Colposcopy
And Cervical Pathology

2010 Biennial Meeting Registration
March 24-27, 2010, Green Valley Ranch Resort, Las Vegas, Nevada

Registration Fees (U.S. Dollars)

Please check one registration and any desired activities
Member ASCCP Physician

Member ASCCP Advanced Practice Clinician
(e.g., NP, PA-C, CNM, etc.)

Non-Member Physician

Non-Member Advanced Practice Clinician
Resident/Fellow

Corporate Representative

ptional Workshops (Saturday)
LEEP Workshop (5.5 CME hours, 2.25 non-CME)
$250 with full Biennial registration
LEEP Workshop (5.5 CME hours, 2.25 non-CME
$450 if only attending the LEEP workshop

1 Vulvar Suturing Workshop (3 CME hours)

L OO UuUuuoud oduo

Lunch with the Professor ($50.00 each, includes lunch)

Wednesday (1 CME bour each)

1 Lunch 1 — DES: Past, Present and Future

(d Lunch 2 — American Cancer Society Screening
Guideline Development Process

d Lunch 3 — Pathology for the Colposcopist

d Lunch 4 — Humanitarian Opportunities

Thursday (1 CME bour each)

d Lunch 5 — Vessels of the Cervix

1 Lunch 6 — CDC: Review and Update

1 Lunch 7 — The Future of Colposcopy

d Lunch 8 — Treatment of LGT Condyloma

Friday (1 CME bour each)

d Lunch 9 — Talking with your Patients

1 Lunch 10 — Billing and Coding

(1 Lunch 11 — Screening in Low Income Populations

d Lunch 12 — High Resolution Anoscopy

Welcome Reception

d  Welcome Reception, March 24, 6:30 pm — 8:00 pm
(Two tickets are included with each registration; there
is a $25.00 per ticket fee for each additional guest)

Number of guests

Late Fee/Onsite registration $100 if postmarked
or faxed after February 22, 2010

Total Registration Enclosed
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$1000.00
$ 875.00
$1150.00
$ 950.00
$ 800.00
$1200.00
$ 250.00
$ 450.00
$ 150.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$ 50.00
$
$
$

Your registration fee includes two tickets
to Wednesday's Welcome Reception, and
one ticket to Saturday’s Members' Business
Meeting Lunch (for ASCCP members
only). Additional Welcome Reception
tickets may be purchased with your
registration. The reception guest badge will
not permit access to any of the scientific
sessions or daily breakfasts. Register online
at: www.asccp.org/biennial.shtml or mail
form to:
ASCCP

152 W Washington Street

Hagerstown, MD 21740

Or FAX to 301-733-5775

Cancellation Policy: Written cancellation
must be postmarked by February 22, 2010.
Any notice received on or before February
22,2010 will be refunded less $100
administrative fee. No refunds will be made
after February 22, 2010.

Cut-Off Date: To receive a printed name
badge, your registration form must be
postmarked no later than Monday, February
22,2010. Forms postmarked or faxed after
February 22, 2010 will not be guaranteed
advanced registration.

Sorry, telephone registrations cannot be
accepted. All seats are awarded on a first
come, first served basis.



Wednesday Friday

[d New Colposcopists’ Breakfast
March 26, 2010, 7:00 am — 8:00 am
Free with registration — new providers

Concurrent Afternoon Sessions — Pick One

(1 Clinical Colposcopy: Beyond the Basics and ASCCP

Guidelines Applied: Case-Based Management
Concurrent Afternoon Sessions — Pick One

OR
[d Advanced Colposcopy and Special Populations
(4 Symposium: Update on the Diagnosis and
Treatment of CIN OR
[d Adolescents and Young Women:
Thursday The Guidelines Applied and More
(4 Advanced Practice Clinicians' Breakfast
March 25,2010, 7:00 am — 8:00 am
Free with APC registration Saturday

0 Colposcopy Educator's Breakfast (1 ASCCP Members' Lunch/Business Meeting
Free with registration March 27,2010, 11:30 am — 1:00 pm

March 25, 2010, 7:00 am — 8:00 am (Free — ASCCP Members Only)

Name

First M.1. Last Degree
Address

City/State/Zip Code

Daytime Telephone ( )

Fax ( )

Email Address

Guest(s) Name (s)

PAYMENT METHOD (1 Check [ Visa (1 MasterCard (d American Express
Please make checks payable to ASCCP. Checks must be in US funds drawn against a US Bank.

Credit Card Number Expiration Date CVS Code

Name (as it appears on credit card)

Signature

Please indicate below any special assistance required during the meeting (i.e. accessible transportation, aids for
hearing or vision, etc.)




