
Cancella on Policy: All cancella ons must be submi ed in wri ng to AACC Customer Service (fax to 202‐887‐5093 or email custserv@aacc.org) 
no later than September 14, 2018, and are subject to a $35 processing fee. Requests received a er September 14 will not be eligible for a refund. 

PRINT OR TYPE ALL INFORMATION 

Name _____________________________________________________________________________________ AACC Member # ______________________ 

Title______________________________________________________________________________________  Degree _____________________________ 

Ins tu on/Organiza on___________________________________________________________________________________________________________ 

Department____________________________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

City___________________________________State______________Postal/ZIP Code _____________________Country ____________________________ 

Email (required field)_____________________________________________________________________________________________________________ 

Phone _____________________________________________________________________________________ Fax ________________________________ 

This informa on is my:  Business  Home  

 This is my new contact informa on. Please update my permanent record. 

Payment by check (please make check payable to AACC): I enclose $____________ Personal check  Company check 

Payment by credit card: American Express   MasterCard   VISA 

Account # |        |        |        |        |        |        |        |        |        |        |         |        |         |        |         |        |         Expira on date: |     |     |      |     |     |   

Name on Card: ________________________________________________Signature of Cardholder: _____________________________________________ 

Credit Card Billing Address (exactly as it appears on your statement): _____________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

You will be automa cally enrolled to receive mail and email based on AACC’s standard privacy op ons, unless you have previously modified 
your communica on se ngs. To view the AACC privacy policy and to modify your communica on preferences, when you receive your receipt, login to 
www.aacc.org, click on “My Profile.” 

 October 4‐5, 2018  • DoubleTree Philadelphia Center City  • Philadelphia, PA 

 CONFERENCE 
REGISTRATION 

Mass Spectrometry and Separa on Sciences  
for Laboratory Medicine—8th Annual Conference 

Full payment of all fees must accompany this form for registra on to be processed. (We do not accept purchase orders.) 

THREE WAYS TO REGISTER (PID# 11795): 

  MAIL payment and registra on form to: AACC, PO Box 759230, Bal more, MD 21275‐9230 
 FAX registra on form to: 202‐887‐5093 (credit cards only) 
 PHONE AACC Customer Service at 800‐892‐1400 (credit cards only) 

  
Become an AACC Member and SAVE: 
 Yes, I wish to become an AACC Member.  Check one:  __Professional ($234)    __Professional Affiliate ($138)      
 
 AACC Member fee ………………………………………………………………................................................ $449 
 Nonmember fee ……………………………………………………………..................................................... $699 
 * Student/Trainee Member fee ………………………………………………........................................... $249 
 *NOTE:  Trainee Members MUST complete their registra on by mail, by fax or by phone . 


