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Guest Program and Exhibit Hall Attendee
Registration Form

GUEST08/EXHIB08

GUEST PROGRAM/EXHIBIT HALL ATTENDEE REGISTRATION 

Name � Check here if new address

Guest of (Registered Physician’s Name and ACP #)

ACP #

Street Address

City State/Province ZIP/Postal

Country

(          ) (          ) (          )
Daytime Phone Home Phone Fax

E-mail Address

� � Persons with a disability: Please attach a written description of your needs to the registra-
tion form. An ACP Convention Staff person will contact you to discuss how we can accommodate
your request.

ADDITIONAL GUESTS/EXHIBIT HALL ATTENDEES
Name(s) as it (they) should appear on badge(s):

1.  

2.  

3.  

BREAKFAST: You MUST register by 4/30/2008 to attend.

Ticketed Event 
Guest Orientation Breakfast (for guest registration only)
Thursday, May 15, 8:00-9:15 a.m.
Grand Hyatt Washington DC Constitution Ballroom
_____ Number of guest(s) attending  

REGISTRATION FEES

EXHIB08 On or before 2/29/08 Postmarked after 2/29/08
Guest (age 16 years and older) $40 $45
Exhibit Hall Attendee 
(must select only 1 day) 
� Thurs  � Fri  � Sat $25 $25

Number of Guests x Price = $_____________

Number of Exhibit Hall Attendees x $25 = $_____________

Total Due = $_____________

REFUND AND CANCELLATION POLICY

Guest program and Exhibit Hall attendee cancellation is subject to a $15 administrative fee.
Notice of program cancellation and request for refund must be submitted in writing to ACP
Headquarters by April 30, 2008, for guests to receive refunds. Refunds will not be distrib-
uted onsite. Badge must be returned to ACP Headquarters before refunds can be processed.

GUEST POLICY

A co-worker or an associate within the medical industry may NOT register as a guest but
may be registered for 1 day as an Exhibit Hall Attendee. ACP members, those eligible 
for ACP membership, and nonmember physicians must register as a physician at the full
registration fee in order to attend scientific sessions, receive CME credits, and visit the
exhibits. Guests are not permitted to attend any portion of the Scientific Program other 
than Opening Ceremony.

GUEST REGISTRATION ENTITLES YOU TO:

• Complimentary breakfast and Destination Washington, DC, orientation.
• Complimentary admission into the Exhibit Hall for 3 days.
• Complimentary shuttle service between hotels and Convention Center.
• Complimentary ACP canvas bag (includes a special Washington, DC, welcome gift pack 

for registered guests only).
• Complimentary lunch in Exhibit Hall on Thursday and Friday; look for tickets in bag.
• Complimentary Washington, DC, Visitor’s Guide.
• Admission to the Opening Ceremony on Thursday, 9:30-10:30 a.m.
• Discount coupons for local attractions and restaurants.
• Special raffle for registered guests only.
• Purchase tour tickets through Accent on Arrangements, Inc.
Discover Washington, DC, through reasonably priced, well-organized tours specifically
designed for registered ACP guests. Visit www.acponline.org, and link to Accent on
Arrangements to begin planning your exciting stay in Washington, DC.

EXHIBIT HALL ATTENDEES RECEIVE:

• Complimentary admission into the Exhibit Hall for 1 day only.
• Complimentary food and beverage in the Exhibit Hall Thursday, Friday, or Saturday only.

EXHIBIT HALL POLICY

• Attendees must be 12 years of age or older.

PAYMENT OPTIONS

■■ Check enclosed. (Payable to ACP. Must remit in U.S. funds drawn on a U.S. bank.)

Charge to:    ■■ VISA      ■■ MasterCard      ■■ American Express      ■■ Discover 

Card #__________________________________________________

Exp. Date _____/_____  Security Code ___________________________
MM            YY                                                   (3 or 4 digit number found on front or back of card)

Signature ________________________________________________

SBY PHONE
(Credit card only)
800-523-1546, ext. 2600
215-351-2600
(M-F, 9 a.m.-5 p.m. ET)
Refer to Priority Code AS8123

UBY MAIL
(Check or credit card)
R0460 
ACP, PO Box 7777
Philadelphia, PA  19175-0460 USA

vBY INTERNET
(Credit card only)
www.acponline.org

Refer to Priority Code AS8

TBY FAX
(Credit card only) 
215-351-2799
24 Hours a Day
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