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the 2011 ATS sTATE OF THE ART [SOTA] COURSE 

SOTA: PULMONARY & CRITICAL CARE AND sota: sleep

march 3rd to march 6th, 2011 *  San diego, california



	REGISTRATION FORM

	
	     
	     
	     

	
	First Name
	Last Name
	Degree
	

	
	     
	This is:    FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Office
	

	
	Mailing Address
	

	
	     
	     
	     
	

	
	City
	State/Country
	Zip/Postal Code
	

	
	     
	

	
	Institution/Affiliation
                                                                                                                                                                     
	

	
	Office Telephone                                                             Fax Number                                                           Email Address
	

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	

	 
	Are you an ATS Member?   
	ATS Member #
	

	
	Is this your first time attending the ATS State of the Art course?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	Special Dietary Needs:   FORMCHECKBOX 
 Diabetic    FORMCHECKBOX 
 Kosher          FORMCHECKBOX 
 SPECIAL NEEDS:     Check if you have any special needs under the American with 
Disabilities Act.  We will contact you.
	

	
	PLEASE CHECK THE SOTA TRACK THAT YOU WILL BE ATTENDING:     FORMCHECKBOX 
 SOTA: Pulm/Critical Care     FORMCHECKBOX 
  SOTA: Sleep         FORMCHECKBOX 
 SOTA: COMBO
PLEASE CIRCLE THE REGISTRATION FEE THAT APPLIES TO YOU:
	

	
	FULL COURSE – Choice of either the SOTA: Pulmonary &Critical Care track or SOTA: SLEEP track

COMBO COURSES -Includes all sessions in Pulmonary & CC and Sleep Tracks and a DVD set of all track sessions.
	FULL COURSE
EARLY-BIRD REG DEADLINE:
January 10th, 2011
	COMBO COURSE
EARLY-BIRD REG DEADLINE:

January 10th, 2011
	FULL COURSE
Regular REG Fee
January 11th, 2011 through on-site dates
	COMBO COURSE
Regular REG Fee
January 11th, 2011 through on-site dates
	Includes all sessions & breakouts in either one of PUL & CC or  SLEEP presented on the day chosen

	
	Membership Status
	Full Course Early-Bird REG Fee
	Combo Early-Bird EG Fee
	Full Course Regular REG Fee
	Combo Regular              REG Fee
	One-Day REG Fee

	
	ATS Member - Full Member
	$600
	$800
	$750
	$950
	

	
	ATS Member - In-Training, Nurse or PA
	$400
	$600
	$500
	$700
	

	
	Non-Member
	$750
	$950
	$900
	$1,100
	

	
	Non-Member 

In-Training, Nurse or PA
	$500
	$700
	$600
	$800
	

	
	ATS Member 

 One Day Registration
	
	
	
	
	$250

	
	Non-Member

One Day Registration
	
	
	
	
	$300
	

	
	*Spouse/Guest Meal Fee: $125  = Includes all breakfasts and lunches served from Thursday, March 3rd,  through Sunday, March 6th, 2011.
	

	HOTEL INFORMATION

	Hotel Reservations and Cancellations must be made directly with The Hilton San Diego Bayfront by calling (619) 564-3333 or visit their website at: www.hiltonsandiegobayfront.com.  The ATS group rate for a standard deluxe room is $179 for a single and $179 for a double.


	METHODS OF PAYMENT

	 FORMCHECKBOX 

CHECK OR MONEY ORDER:  Make check or money order payable to the American Thoracic Society. Any checks returned for insufficient funds are subject to additional charges.
	
	
	
	
	
	
	 

	 FORMCHECKBOX 
  CREDIT CARD:  MasterCard, AMEX, Visa, Discover & JCB are accepted.  INCLUDE ACCOUNT #, EXPIRATION DATE, & signature.
	
	
	
	
	
	
	 

	Credit Card #
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Expiration Date
	     
	

	 FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 AMEX    FORMCHECKBOX 
 VISA    FORMCHECKBOX 
 Discover  FORMCHECKBOX 
 JCB
	Amount to be charged: ​​​​​​​​​​​__________________________________

Signature:________________________________________________ 
	


QUESTIONS?  Contact Barbara Horner at (212) 315-8693 or by email: bhorner@thoracic.org
	send your 2011 state of the art course registration &  payment  to:
	CODE

	By Mail:  American Thoracic Society; GPO 9016; New York, NY  10087:  By Fax or Email : (212) 315-8651or bhorner@thoracic.org
	WEB



