
Register by December 15, 2009, to save!

2010 AIUM Annual Convention and 
Preconvention Program Registration Form

Instructions

•  Registration fees are payable with submission of this form. 
Registration CANNOT be processed without payment.

•  Make checks payable to AIUM in US funds only.
•  Convention registration fees cover attendance to sessions held Thursday, 

March 25, through Saturday, March 27 (excluding Meet-the-Professor sessions).
•  Registrations will be accepted by mail until March 1, 2010. After March 1, 

attendees must register on-site.
• 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 an additional $25 for dues and 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 only.

Payment

Forms received without full payment will not be processed. 

Check Enclosed: � Personal Check � Company Check
Credit Card: � American Express � MasterCard    � VISA

Card # ________________________________________________________________

Exp Date ___________________________ Card Security Code_________________
(Three- or four-digit value printed on the card or signature strip)

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.

Refunds
Cancellations received by January 4, 2010, will receive a refund of meeting registration
fees less a $75 administrative fee. Cancellations received after January 4, 2010, will not 
receive a refund. Written cancellations must be received by the AIUM via fax or mail.

Contact Information

AIUM Membership ID # _________________________________________________

First Name _______________________   Last 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 # __________________________________________

Three Easy Ways to Register

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

2010 Annual Convention
14750 Sweitzer Ln, Suite 100
Laurel, MD 20707-5906 USA

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

1. Preconvention Program Registration Wednesday, March 24

Full-Day Courses   7:30 AM–5:00 PM Please select 1.
� Ultrasound Essentials
� Evaluation of the Acutely Decompensating Patient
� Musculoskeletal Ultrasound: Core Curriculum

Before 12/16/09– After 
12/16/09 3/1/10 3/1/10

AIUM Member Physician � $400 � $450 � $500
AIUM Member Nonphysician � $300 � $350 � $400
Student/Resident/Fellow Member � $250 � $250 � $250
Nonmember � $550 � $600 � $650

Morning Half-Day Courses   7:30 AM–11:30 AM Please select 1.
� Advanced Obstetric Doppler Ultrasound
� Elastography: Where It Is, Where It Is Going, and How to Apply It to Your Practice

Before 12/16/09– After 
12/16/09 3/1/10 3/1/10

AIUM Member Physician � $225 � $275 � $325
AIUM Member Nonphysician � $175 � $225 � $275
Student/Resident/Fellow Member � $150 � $150 � $150
Nonmember � $300 � $350 � $400

Afternoon Half-Day Course   1:00 PM–5:00 PM Please select 1.
� Differential Diagnosis of Congenital Anomalies You May Encounter in Your Practice

Before 12/16/09– After 
12/16/09 3/1/10 3/1/10

AIUM Member Physician � $225 � $275 � $325
AIUM Member Nonphysician � $175 � $225 � $275
Student/Resident/Fellow Member � $150 � $150 � $150
Nonmember � $300 � $350 � $400

1.  Subtotal      $________________

2. Annual Convention Registration Thursday, March 25—Saturday, March 27

Before 12/16/09– After 
12/16/09 3/1/10 3/1/10

AIUM Member Physician � $650 �   $750 �   $850
AIUM Member Nonphysician � $500 �   $600 �   $700
Student/Resident/Fellow Member* � $325 �   $325 �   $325
Nonmember Physician** � $910 � $1010 � $1110
Nonmember Nonphysician** � $650 �   $750 �   $850
Guest/Spouse � $100 

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

*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 an additional $25.

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

2.  Subtotal  $________________

Course Preregistration 
No additional fee is required for attending these courses; however, limited 
registration is on a first-come, first-served basis. Sessions run concurrently with
other courses. Please check boxes if you would like to sign up for these courses.

� indicates hands-on courses.

Thursday, 2:15 PM–3:45 PM

� � Hands-on Joint Vascular Access (p7)

Friday, 1:30 PM–3:30 PM

� � Hands-on Carotid and Transcranial Doppler Ultrasound: Technique and 
Basic Interpretation (p11)

Saturday, 8:15 AM–10:15 AM

� � Hands-on Ultrasound-Guided Biopsy (p12)

3. Meet-the-Professor Sessions You may register for up to 3 nonconcurrent sessions.

Thursday, 8:00 AM–9:00 AM 1st choice __________  2nd choice ___________

Friday, 7:00 AM–8:00 AM 1st choice __________  2nd choice ___________

Saturday, 7:00 AM–8:00 AM 1st choice __________  2nd choice ___________

(p14) $35 each session × # of sessions = $ ___________

Note: Breakfast will include coffee, bagels, and cream cheese. If your requested 
sessions are sold out, your money will be refunded automatically.

3.  Subtotal      $________________

Total Payment Add items 1 through 3  $__________________________
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