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Yes, I would like to become a member of 
the Proteomics & Metabolomics Division

Advanced Applications of Targeted Clinical Proteomics Methods

Thursday, October 8, 2020 
2:00 PM–3:00 PM Eastern

ACCENT CE credits: 1.0

WEBINAR 
REGISTRATION

THREE WAYS TO REGISTER
(PID 3244)

MAIL payment and registration form to:  
AACC, PO Box 759230, Baltimore, MD 21275-9230
PHONE AACC Customer Service at: 
800-892-1400 or 202-857-0717 (credit cards only)

FAX registration form to: 
202-887-5093 (credit cards only)
PLEASE NOTE: All registration forms mailed or
faxed must be received by OCTOBER 5, 2020

COMPLIMENTARY DIVISION MEMBERSHIP PROTEOMICS & METABOLOMICS DIVISION WEBINAR

Register me for the Proteomics & Metabolomics Division 
Webinar ($20)

The webinar registration fee includes 
complimentary Proteomics & Metabolomics 
Division membership up to your AACC 
membership renewal date.


