
PLEASE COMPLETE A SEPARATE FORM FOR EVERY REGISTRANT — BE CERTAIN TO PRINT Clearly:

Name______________________________________________________________________________________________	 Member ID#_______________________

Address________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

City______________________________________________ 	 State/Region________________	 Zip Code____________________ 	 Country___________________

Phone________________________________________	 Fax_ ________________________________________	 Email_ ______________________________________

Please indicate how you would like your name to read on your badge:_ ____________________________________________________________________

I would like to participate as a Program Evaluator:    q Yes     q No       I am a member of   q ASDS       q ASCDAS      q Both

In case of an emergency please contact:

Name________________________________________________________________________________ 	 Relationship____________________________________

Phone________________________________________	 Fax_ ________________________________________	 Email_ ______________________________________

Indicate Registration Category & Fees----------------------------------------------------------------------------------------------------------------------
			   Before Sept 22 	 After Sept 22

q	 01:	 ASDS/ASCDAS Members (10AMM)                             	 $700 	 $750

q	 02:	 Residents (no more than 6 mos from graduation date) /Fellows in Training (10AMR) 	 $250	 $300             		                          

q	 03:	 Life Members (10AMLF)	 $175	 $225 

q	 04: Non-Member Dermatologists (10AMN)	 $1475	 $1575
(Please refer to the Non-Member Eligibility Requirements on page 8. A letter of  
sponsorship from an ASDS member must accompany the registration application)

q	 05: Surgical Assistants (10AMSA) 	                           $250 	 $300 
		  (Includes admission to non-cosmetic sessions, exhibit hall and receptions)	

		  Sponsoring Registered Physician’s Name: ______________________________________________

q	 06: Office Staff (10AMOS) 	 $200 	 $250 
		  (Includes admission to practice management sessions, exhibit hall and receptions)	

		  Sponsoring Registered Physician’s Name: __________________________________________

q	 07:	 Guest (10AMGST) Name _____________________________________________________________	     $200	 $250 	
		  (Includes admission to exhibit hall and receptions; no scientific sessions. Only 
		  registered guests are permitted into the annual meeting exhibit hall and receptions.)		
			   Sub-total MAIN REGISTRATION fees	 $_ ______________

SPECIAL OFFERS / SOCIAL EVENTS / TOURS------------------------------------------------------------------------------------------------------------------------

q	 08:	 Annual Meeting Recordings Package        		  $_ _____________ 	
		  Members/Residents/Life (10AMRM) $129/ Non-members (10AMRNM) $179 (See ad on page 18 for details)

q	 09:	 A Flight with the Masters: Tasting Wine with Your Brain (10WT)        No. of Tickets  ________  @ $125	 $_ _____________ 	
		  Saturday, October 23, 6:15 pm - 7:15 pm   

q	 10:	 ASDS 5th Annual Fundraising Gala Reception and Dinner (10GALA)        No. of Tickets  ________  @ $125	 $_ _____________ 	
		  Saturday, October 23, 7:00 pm - 12:00 am  Please provide the name(s) of the person(s) attending.  
		  Note: Stegman Circle member donors receive two complimentary tickets to the Gala.  
		  The member and guest name provided will be assigned the complimentary tickets unless otherwise specified.

		  __________________________________________________          __________________________________________________

		  __________________________________________________          __________________________________________________

PRE-CONFERENCE courses----------------------------------------------------------------------------------------------------------------------------------------------

q	 11:	 Wednesday, October 20, 8:00 am - 3:00 pm (continental breakfast and lunch is included; registration is required)   
		  Pre-Conference Course: Money Management and Retirement Planning: Working Now for the Future You Desire
		  q Member (10PMCM) $400  q Resident/Office Staff (10PMCR) $200  q Non-Member (10PMCN) $750	 $_ _____________

q	 12:	 Wednesday, September 30, 12:00 pm - 5:15 pm 
		  Residents/Fellows-in-Training/Young Dermatologic Surgeons Symposium (10AMRS) 
		  (Residents, Fellows-in-training and Young Dermatologic Surgeons; lunch included; registration is required)  Fee: $75	 $_ _____________ 	

Special luncheon / networking sessions-------------------------------------------------------------------------------------------------------------------

q	 13:	 Industry Reception/Mini-exhibit Hall for Residents/Fellows-in-Training/Young Dermatologic Surgeons (10IRR)
	 Wednesday, October 20 5:15 – 6:15 pm (no fee)

q	 14:	 Research Lunch Session: The Article I Learned the Most from this Year (RSCH10) No. of Tickets  ________  @ $25	$_ _____________
	 Thursday, October 21 12:30 - 2:00 pm (Lunch is provided; registration is required)	

q	 15: 	Residents Luncheon   (10RSLNCH)  
	 Thursday, October 21 12:30 - 2:00 pm (Residents/Fellows-in-training ONLY, No fee; registration is required)

		                                                SUBTOTAL THIS PAGE (carry over to second page)	 $_ _____________

PRE-Registration Form
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Registrant’s Name____________________________________________________________________________________ 	    FEES PAID

 SUBTOTAL from first page 	 $_ _____________

VIDEO AND PATIENT DEMONSTRATIONS WITH THE MASTERS (ticket required; $65 each)--------------------------------------------------------
(Open to physicians only.) 
Friday, October 22, 2010 • 3:45 - 5:15 pm 	  
 	 q PD230 Patient Demonstrations in Vein Treatments	 	 $_ _____________

Coffee talks (ticket required; $60 each; Open to physicians only unless marked with an E in the program)-------------------------------------
Thursday, October 21, 2010 • 7:15 am – 8:30 am   
	 Indicate course number and alternate choice for Thursday.	 1________     2________	 $_ ______________
	 AB101	 3 Flaps to Try Before You…Well, You Know	 AB104	 Non Surgical Eyelid Rejuvenation
	 AB102	 Injectibles in the Nose	 AB105	 Nutraceuticals and Cosmeceuticals
	 AB103	 Core Curriculum in Cosmetic Dermatology: 	 AB106	 Advances in Hair Transplantation 
		  Vein Treatments	 AB107	 Proper Pre- and Post-treatment Photography

Friday, October 22, 2010 • 7:15 am – 8:45 am   
	 Indicate course number and alternate choice for Friday.	 1________     2________	 $_ ______________
	 AB201	 Core Curriculum in Cosmetic Dermatology: Fillers 101	 AB205	 Ethnic Aesthetics	
	 AB202	 How to Build and Manage a Cosmetic Practice	 AB206	 Complications in Light-based Technology
	 AB203	 Managing Skin Cancer Without a Knife	 AB207	 Scar Wars
	 AB204	 Blepharoplasty		

Saturday, October 23, 2010 • 7:15 am – 8:45 am   
	 Indicate course number and alternate choice for Saturday.	 1________     2________	 $_ ______________
	 AB301	 Core Curriculum in Cosmetic Dermatology: Skin Aging	 AB305	 The ASDS/ISDS International Mentorship Program:
	 AB302	 Fillers: How to Maximize Injections and Minimize Tools	  	 Selected Places, Faces, Cases, Struggles, Fights, and Hopes
	 AB303	 Lasers: A Comprehensive Review	 AB306	 Coding 401: What Happens in the Real World   	
	 AB304	 Non-invasive Fat Reduction	 AB307	 Basic Dermatologic Surgery

Sunday, October 24, 2010 • 7:15 am – 8:45 am   
	 Indicate course number and alternate choice for Saturday.	 1________     2________	 $_ ______________
	 AB401	 One Idea: Bring It	 AB403 Ultrasound Technology in Dermatologic
	 AB402	 Comprehensive Acne Scarring Therapy Surgery

TEAS WITH THE MASTERS (ticket required; $35 each; Open to physicians only unless marked with an E in the program)---------------------
Thursday, October 21, 2010 • 2:00 - 3:15 pm   
	 Indicate course number and alternate choice for Thursday.	 1________     2________	 $_ ______________
	 MC121	Advances in Facelifts	 MC123	Reconstructive Challenge – Legs and Scalp
	 MC122	Core Curriculum in Cosmetic Dermatology: 	 MC124	RUC: How Your Involvement can Affect your Reimbursement Levels 
		  Neurotoxins A-Z	 MC125	Facial Shaping		

Friday, October 22, 2010 • 1:30 - 3:30 pm   
	 Indicate course number and alternate choice for Friday.	 1________     2________	 $_ ______________
	 MC221	Core Curriculum in Cosmetic Dermatology:  	 MC224	Advances in Botulinum Toxins
		  Evaluating the Cosmetic Patient	 MC225	Documentation: The Good, the Bad and the Ugly
	 MC222	Silicone Injections	 MC226	Reconstructive Challenge – Nose and Eyes	
	 MC223	Safe and Effective Use of Peels for the Dermatologic Surgery Patient	

Saturday, October 23, 2010 • 2:00 - 3:30 pm   
	 Indicate course number and alternate choice for Saturday.	 1________     2________	 $_ ______________
	 MC321	Core Curriculum in Dermatologic Surgery: Lasers:  	 MC323	Complications of Fillers/Toxins 
		  What Works for What	 MC234	Complications of Cold Steel
	 MC322	Safety in Dermatologic Surgery Practice	 MC325	Reconstructive Challenge: Lip and Ear

Saturday, October 23, 2010 • 3:45 - 5:00 pm   
	 Indicate course number and alternate choice for Saturday.	 1________     2________	 $_ ______________
	 MC330	Latest Developments in My Practice that will Work in Yours	 MC331	Body Rejuvenation: A Tip Every Eight Minutes		

 POST TOTAL FEES PAID	 $_ ______________

PAYMENT INFORMATION-------------------------------------------------------------------------------------------------------------------------------------------------	
Payment should be made in U.S. dollars only.  Allow 7 additional business days for processing.----------------------------------------------------------------------  

Send checks payable to:
American Society for Dermatologic Surgery
3621 Solutions Center • Chicago, IL 60677-3006
(do NOT send overnight mail/FedEx, etc to the above address)

Pay by credit card in box at right and return to:	
ASDS, 5550 Meadowbrook Drive, Suite 120
Rolling Meadows, IL 60008, or
  Fax: 847-956-0999  

For questions on your registration form, please call 847-956-0900.

q Visa     q MasterCard     q American Express

Credit Card # 

	 |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Expiration Date |___|___|___|___|

Authorized Signature_ ____________________________________  

PARTICIPANT CODE OF CONDUCT  Registrants of the ASDS/ASCDAS Annual Meeting agree to abide by the Meeting Code of Conduct outlined on page 11.




