
Last (Family) Name________________________________________________________________ Title (i.e. M.D., Ph.D.)________

First (Given) Name________________________________________________________________ Middle Initial______________

Professional Affiliation/Institution_____________________________________________________ Specialty ________________

Address__________________________________________________________________________________________

City___________________________________________________________________ State_____________ Zip___________

Country_______________________________________________________________ Postal Code______________________

Telephone____________________________________ FAX____________________ E-Mail___________________________

Emergency Contact Name:___________________________________________ Telephone_______________________________________________
ARE YOU A FIRST TIME ATTENDEE? YES NO

Date Fee Total

Laser Concepts for Safety in Healthcare 3/30/05 8:00 AM - 5:00 PM $225.00 ___________

Laser and Light Source Hair Removal 3/30/05 1:30 PM - 5:00 PM $225.00 ___________

Laser Safety (safety will not be covered in other course offerings) 3/31/05 7:00 AM - 9:00 AM $50.00 ___________

Nursing/Allied Health (*Includes Laser Safety Course ) 3/31/05 7:00 AM *- 5:30 PM $190.00 ___________

Skin Rejuvenation 3/31/05 9:00 AM - 12:00 PM $225.00 ___________

Basic Laser Biophysics 3/31/05 9:00 AM - 12:00 PM $150.00 ___________

Laser Treatment of Vascular Lesions Incl. Leg Veins 3/31/05 1:30 PM - 5:30 PM $225.00 ___________
(lunch will be provided - limited space)

Laser Treatment of Patients w/ Darker Skin Types 3/31/05 12:15 PM - 1:15 PM $75.00 ___________

Clinical Uses of PDT in Dermatology 3/31/05 12:15 PM - 1:15 PM $75.00 ___________
Laser Surgery: Medical-Legal Issues 3/31/05 12:15 PM - 1:15 PM $75.00 ___________
Lights and Lasers vs Medical Therapy for Acne 3/31/05 12:15 PM - 1:15 PM $75.00 ___________

When are IPL and IPL/RF Better Than Lasers 
and Vice Versa? 3/31/05 12:15 PM - 1:15 PM $75.00 ___________

Laser Treatment of Difficult Vascular Lesions 3/31/05 12:15 PM - 1:15 PM $75.00 ___________

Non-Ablative and Collagen Remodeling 4/1/05 7:00 AM - 9:00 AM $50.00 ___________

Photodynamic Therapy 4/1/05 7:00 AM - 9:00 AM $50.00 ___________

Controversies and Complications in Laser Surgery 4/2/05 7:00 AM - 9:00 AM $50.00 ___________

Emerging Technologies in Lasers in Plastic Surgery
and Dermatology 4/2/05 7:00 AM - 9:00 AM $50.00 ___________

ASLMS Fellow/Member $325.00 ___________
ASLMS Fellow/Member       $375.00 ___________

Non-Member $425.00 ___________
Non-Member $475.00 ___________

ASLMS Applicant* $325.00 ___________
ASLMS Applicant* $375.00 ___________

Resident-Student** $90.00 ___________
Resident-Student** $115.00 ___________

Return this form, WITH PAYMENT, to the ASLMS.  To avoid duplicate charges, either MAIL or FAX your form, NOT BOTH.  All forms received after 2/4/05 will be charged the on-site fee.

Registrations WILL NOT be accepted in the Central Office AFTER 3/4/05.  Please pay by check, money order or credit card (American Express, Visa, and MasterCard).  Checks and

money orders must be made payable to ASLMS in US dollars and drawn on a US bank.  Your name and full address should be typed or printed clearly on your check or money order.  

Confirmation will be mailed to you prior to 3/4/05.  A service charge of $50.00 will be assessed for processing refunds. No refunds after 3/18/05.

Method of Payment: __ Check                __Visa    __American Express

Card Number________________________________________________CID Data ___ ___  ___  ___CVV2# ___  ___  ___   Exp Date: Month_______ Year_______

I authorize ASLMS to charge the total payment indicated on this form to my credit card:_________________________________________________(signature)

Please indicate if you or anyone attending with you require disabled or other services_______________

ASLMS, 2404 Stewart Avenue, Wausau, WI 54401, (715) 845-9283, Fax: (715) 848-2493, information@aslms.org, www.aslms.org

(payment received AFTER 2/4/05)

*This category is only for those individuals who have filed a completed application form and a CV prior to 2/1/05.  No exceptions will be made.

(payment received PRIOR to 2/4/05)

ASLMS Annual Meeting * March 30 - April 3, 2005 * Lake Buena Vista, Florida

Time
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One form per registrant - PLEASE TYPE OR PRINT - or register on-line at www.aslms.org

(limited space in all courses/workshops/luncheons)
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(payment received AFTER 2/4/05)

(payment received PRIOR to 2/4/05)

(payment received AFTER 2/4/05)

**Must be accompanied by letter from Chief of Service.                                                                                                                           GRAND TOTAL              ______________

(payment received PRIOR to 2/4/05)
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(payment received AFTER 2/4/05)

(payment received PRIOR to 2/4/05)


