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Registration Form
Course Date Requested (check one):    	            March 12, 2021 (Full day Refresher Course)   
  March 13-14, 2021 (Full 2-day Initial Course)
AAPCR-TD Course will be held at 9450 Skillman St, # 124 Texas 75243, United States
(Refresher candidates must provide a copy of AAPCR-TD provider Card)
PLEASE PRINT LEGIBLY. ALL INFORMATION MUST BE COMPLETED IN ORDER TO PROCESS REGISTRATION. 
Full Legal Name:__________________________________________________     	Title::  __________________     
Status:  	____Physician ____Resident ____Fellow   ___PA ___NP ___Other       Specialty: ________________________________  
 Active Military?:  ____Y  ____N	Branch: __________________________________Have you attended AAPCR-TD in the past? ___Y ___N   	 
Past AAPCR-TD Site______________________________________           Hospital Affiliation: __________________________________________
Home Address: _____________________________________    City: _____________________________ State: _______ Zip: _____________
Work Phone: _____________________________    Cell Phone: ________________________     
E-mail: ________________________________________        Dietary Restrictions: ___________________________________________
Refund/Cancellation Policy: In order to receive a full refund, cancellations must be received 15 days prior to course date. Cancellations after that date will receive a refund of 50%. Students who do not attend the scheduled activity date will forfeit registration fee. 
The American College of Surgeons’ AAPCR-TD ® Program complies with the American with Disabilities Act (ADA). Any person who needs accommodations under the ADA should contact Prof. Remigius Okea (President AAPCR) at +1 888 837 3163.
Registration fee must be paid before reservation is confirmed. Registration fee includes all course materials.
PAYMENT: Payment by check or credit card is accepted. Please make check payable to Lonestar Trauma Educators and mail to:     Tropical Disease Institute
Attn: Prof. Remigius Okea (President AAPCR)
9450 Skillman St
# 124 Texas 75243, United States

	Credit Card Info:
 ____Visa ____MasterCard ____Discover  ____AmEx

	Card Number:
	

	Expiration Date:
	

	Signature:
	

	Amount:
	

	Name on Card:
	


If paying by card, please email completed form to: contact@tropicaldiseaseconference.org
Registration Fees: ACTIVE Military $50.00 discount
MD/DO/Fellows			$1100.00
NP/PA/Residents			$950.00
Refresher Course			$750.00
Auditors				$375.00
	Additional Information: 
[bookmark: _GoBack]For questions or additional information, please contact Remigius Okea at (+1 888 837 3163) or email sarodrig01@yahoo.com
	Office Use Only: 
Payment Received: ______________________

Materials Sent: __________________________
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