
REGISTRATION FORM 

  
 Written confirmation will be mailed in 10 business days  
 

Name: ___________________________________________________________________________ Degree: ___________________ 
 
Name as you wish it to appear on badge: __________________________________________________________________________ 
 
Title: ______________________________________________________________________________________________________ 
 
Discipline: _________________________________________________________________________________________________ 
 
Institution: __________________________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________________  
 
City, State, Zip Code: ________________________________________________________________________________________ 
 
Telephone: (         ) _________________________________________ Fax:  (          )  _____________________________________ 
 
E-mail Address: _______________________________________Assistant’s Email:_______________________________________ 
 
Spouse/Guest Name: (only if registering) _________________________________________________________________________ 
 
Do you or does anyone attending with you require special accommodations, services or any dietary restrictions 
(i.e., vegetarian, shellfish allergies, kosher, etc.): 
 
 
Emergency Contact Information: 
 
Name:___________________________________________________ Relationship:_______________________________________ 
 
Phone:__________________________________________________  Alternate Phone:_____________________________________   

FEES PAYMENT (Must accompany this form) 
 
Registration                               $375.00            $_________ 
 
Spouse/Guest:                            $95.00  X ___  $_________ 
 
Total:                                                                   $_________ 
 
Registration for this meeting is only open to Health 
Professions Financial Aid Administrators.   
 
Please see program announcement for details about the 
registration fee and cancellation policy.  Credit card 
transactions are subject to approval.  Make checks payable to 
AAMC.  Fed. Tax Id. No. 36-2169124.  Payments from 
outside the United States must be made payable in US funds 
through a US bank. 
 

      
q Check enclosed 
 
q MasterCard  or   q Visa     (ONLY) 
 
Amount _________________ 
 
#_________________________________________ 
 
Expiration Date _______/_______/___________ 
 
Signature__________________________________________ 
 
Name as It Appears on Card 
 

 ___________________________________________________ 
 

SEND TO: FOR AAMC OFFICE USE ONLY: 
Audrey Saunders, Meetings Registrar 
Association of American Medical Colleges 
2450 N Street, NW, Washington, DC 20037-1126 
Telephone: (202) 828-0417/Fax: (202) 862-6160 
Email:asaunders@aamc.org 

Ck1#     Ck1 Amt:  I/P 
Ck2#     Ck2 Amt:  I/P 
PO# 
AMT/RFND/DTE ISS 

PROFESSIONAL DEVELOPMENT CONFERENCE FOR HEALTH PROFESSIONS 
 FINANCIAL AID ADMINISTRATORS  

JANUARY 12-15, 2005 
SHERATON UNIVERSAL HOTEL – LOS ANGELES, CA 

REGISTRANT  (Please type or print all information) 



REGISTRATION FORM PART II 

 
Name:____________________________________________________________________________________________ 
 
Will you attend the New FAO Workshop, Wednesday, January 12th, 3:00 p.m. – 5:00 p.m.? 
q Yes  q No 
 
1. On Thursday, January 13th from 7:30 – 9:00 am, which breakfast will you attend?  
____ General Breakfast 
____ Allopathic Discipline Specific Breakfast  
____ Pharmacy Discipline Specific Breakfast  
 
2. On Thursday, January 13th from 10:45 a.m. – 12:15 p.m., which concurrent session will you attend?  
____ The Credit Report as a Policy Tool 
____ My Student is in Trouble  
____ USMLE, Step 2 Clinical Skills Exam 
 
3. On Thursday, January 13th from 12:30  – 1:30 p.m., which luncheon will you attend? 
____ General Luncheon 
____ Allopathic Regional Breakouts Luncheon 
____ USMLE, Step 2 Clinical Skills Exam 
 
4. On Thursday, January 13th from 1:45 – 3:15 p.m., which concurrent session will you attend?  
____ Veteran FAO Roundtable  
____ Seeing Things Differently 
____ Fourth Year Expenses 
 

5. On Friday, January 14th from 7:00 – 9:00 a.m., which breakfast will you attend? 
____General Breakfast 
____Dental Discipline Specific Breakfast 
____Osteopathic Discipline Specific Breakfast 
 
6. On Friday, January 14th from 10:45 a.m. – 12:15 p.m., which concurrent session will you attend?  
____ Needs vs. Wants 
____ Race Based vs. Race Neutral Scholarship  
____ Professional Judgment – The Constant Dilemma  
 
7. On Friday, January 14th from 2:45 – 4:15 p.m., which concurrent session will you attend?  
____ Needs vs. Wants 
____ Life After Debt: Success Stories  
____ Loan Consolidation 
 
6. On Saturday, January 15th from 10:15 – 11:45 a.m., which concurrent session will you attend? 
____ Loan Consolidation  
____ School as Lender  
____ Combined/Joint/Dual Degree Programs  
 

 

PROFESSIONAL DEVELOPMENT CONFERENCE FOR HEALTH PROFESSIONS 
 FINANCIAL AID ADMINISTRATORS  

JANUARY 12-15, 2005 
SHERATON UNIVERSAL HOTEL – LOS ANGELES, CA 

 
Sent to: 

Audrey Saunders, Meetings Registrar 
Association of American Medical Colleges 

2450 N Street, NW, Washington, DC 20037-1126 
Telephone: (202) 828-0417/Fax: (202) 862-6160 

Email:asaunders@aamc.org 


