
2009 AIUM Annual Convention
and Preconvention Program

Registration Form

Instructions

Registration CANNOT be processed without payment.
•  Make checks payable to AIUM in US funds only.
•  Convention registration fees cover attendance to sessions held Friday, 

April 3, through Sunday, April 5 (excluding Meet-the-Professor sessions).
•  Students, residents, or fellows who are not currently AIUM members but wish to

join and take advantage of the discounted student/resident/fellow member rates
must include a letter from their department chair or chief administrator verifying
their full-time student/resident/fellow status.

•  Registered guests/spouses will be allowed access to the Exhibit Hall.

Payment

Check enclosed: � Personal check � Company check
Credit card: � American Express � MasterCard    � VISA

Card #  _______________________________________________________________

Exp Date  _____________________________________________________________

Signature  _____________________________________________________________

Credit Card Billing Address Postal Code  ____________________________________

The AIUM reserves the right to charge credit cards with the correct amount 
if different from the total listed below.

Contact Information

AIUM Membership ID #  _________________________________________________

Name  ________________________________________________________________

Degrees/Credentials  ____________________________________________________

Name of Guest/Spouse  __________________________________________________

Street Address  _________________________________________________________

______________________________________________________________________

City  _________________________________________________________________

State/Province  _________________________________________________________

Country  ______________________________________________________________

Postal Code  ___________________________________________________________

Daytime Telephone #  ___________________________________________________

Fax  __________________________________________________________________

E-mail  _______________________________________________________________

Name of Emergency Contact  _____________________________________________

Emergency Contact’s Telephone #  _________________________________________

1. Preconvention Program Registration Thursday, April 2
7:30 AM–5:00 PM Please select 1.
� Doppler Ultrasound in Obstetrics: Basic and Advanced
� The Future Is Here: New Horizons in Ultrasound
� Ultrasound Present and Future: Emerging Markets and New Technologies

AIUM Member Physician $550
AIUM Member Nonphysician $450
Student/Resident/Fellow Member $250
Nonmember $650

7:30 AM–11:30 AM Please select 1.
� Basic Techniques: Real-time Demonstration of Transcranial Doppler Ultrasound 

in Daily Practice
� Guided Tour of the Fetal Heart: Step by Step

AIUM Member Physician $325
AIUM Member Nonphysician $275
Student/Resident/Fellow Member $150
Nonmember $400

1:00 PM–5:00 PM Please select 1.
� Critical Care Ultrasound: Current Approaches and Future Challenges
� Recognizing Ovarian Cancer and How to Screen for It

AIUM Member Physician $325
AIUM Member Nonphysician $275
Student/Resident/Fellow Member $150
Nonmember $400

1. Subtotal     _____________

2. Annual Convention Registration Friday, April 3–Sunday, April 5

AIUM Member Physician �   $900          1-day Passes

AIUM Member Nonphysician �   $800          Friday Sessions ONLY � $240
Student/Resident/Fellow Member �   $375          Saturday Sessions ONLY � $480
Nonmember Physician* � $1160          Sunday  Sessions ONLY � $430
Nonmember Nonphysician* �   $950          Exhibit Hall ONLY � $100
Guest/Spouse �   $100

Abstract presenters (excluding student/resident/fellow presenters) receive a $100 discount off 
3-day convention registration fees.

*Nonmember convention registration fee includes a 1-year AIUM membership.

2. Subtotal     _____________

3. Accreditation “Getting Started” Workshop

� I plan to attend the Accreditation “Getting Started” Workshop.

3. Subtotal _____________

4. Meet-the-Professor Sessions You may register for up to 5 nonconcurrent sessions.

Friday, 8:00 AM–9:00 AM 1st choice ________ 2nd choice ________

Saturday, 6:45 AM–7:45 AM 1st choice ________ 2nd choice ________

Sunday, 7:00 AM–8:00 AM 1st choice ________ 2nd choice ________

Sunday, 12:30 PM–1:30 PM 1st choice ________ 2nd choice ________

$25 each session × # of sessions = $ _____________

Please note: Food will not be served at the Meet-the-Professor sessions. 

4. Subtotal     _____________

Total Payment Add items 1 through 4 ____________________________________

FREE

Source Code: WEB

Three Easy Ways to Register

1.  Online www.aium.org
2.  Fax 301-498-4450
3.  Mail American Institute of Ultrasound in Medicine

2009 Annual Convention
14750 Sweitzer Ln, Suite 100
Laurel, MD 20707-5906 USA

Questions? Call 800-638-5352 or 301-498-4100.
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