
 
 

2010 HOT TOPICS REGISTRATION FORM 
Confirmation will be emailed upon receipt. 

 Pre-register by February 1st and save $50! Call 1-800-649-4911 to register with your VISA or MasterCard  

Name:___________________________________________________________Title:___________________________________ 

Address:_________________________________________________________________________________________________ 

City:  ___________________________________________________ State:  ________Zip:______________________________ 

Phone:(______)_______________________Fax:(______)_________________________Voice:(______)___________________ 

E-mail:  _________________________________________________________________________________________________ 

Assembly Registration:  Includes break refreshments, luncheons, reception and a complete course syllabus. 

Any VACEP Member $ 539.00  

Other ACEP $ 589.00  

Non-ACEP Physicians $ 639.00  

Non-ACEP Residents (Director letter required), Nurses, Physician 
Assistants, EMT’s; Non-ACEP Students $229.00 

VACEP Resident & Student Members FREE 
_________________________________________________________________________________________________________ 

Payment Information: 
Charge to my:   VISA     MasterCard  

Card number: _________________________________ 

Expiration Date: _______________________________ 

Cardholders Name: _____________________________ 

TOTAL TO BE CHARGED:  ___________________ 

Mail checks payable to VACEP together with this 
registration form to: 
P.O. Box 911, Norge, VA 23127 

Cancellation Policy: 
Cancellation policy requires written request for refund.  No 
penalty for cancellations received by December 28th.  
Cancellations postmarked after December 28th, subject to  
$50 administrative fee.  No refunds for cancellations 
received after January 9th. 

 
 

 

 

Advance sign-up required for all of the following: 
I will attend the following events: 

  Wednesday:  Complimentary Reception: 
       ____ # Adults ___ # Children    

      Children’s ages: __________________________ 

  Thursday:  Lunch with Paul Austin, MD, FACEP, 
author of “Something For The Pain”. Included in 
registration fee.  Advance sign-up required.   
Guests - $35.00 ea.     ________# of guest(s) 

  Thursday:  Wine & Cheese Reception featuring Book 
Signing by Paul Austin, MD, FACEP author of “Something 
for the Pain”.  Advance sign-up required.  

 Optional Registration: 
I will attend the following events: 

  Tuesday:  Basic EMS Med Dir Training (Free CME) 
  Tuesday:  Current Trends for EMS Med Dir (Free CME) 
  Tuesday:  ITLS Med Director Training (No CME)  

If you have a dietary restriction, call the VACEP Office at 
757-220-4911 no later than February 2.  

 FOR INSTANT REGISTRATION CALL: 
757-220-4911 

FAX REGISTRATION FORM TO: 
757-258-3042 

For VACEP office use only: 
Date Received: __________________ 
Amount Paid: ___________________ 
Date Confirmed: _________________ 


