
 	Or fax registration form with credit card information no later 
than May 22, 2009, to 301.694.5124. If faxing, do not mail or you 
will be double-charged.

 	OR Mail registration form with full payment no later than 
May 22, 2009 to:	 ENDO 2009 Registrar 
		 c/o Experient 
		 P.O. Box 4088 
		 Frederick, MD 21705-4088

 	register online with credit card information at  
www.endo-society.org/endo09.

 F. Special Activities Registration

Indicate which free activities you would like to attend (Limited attendance 
at each).
10		 Fellow and Student Reception, Tue, June 9
11		 Endocrine Nurses Society (ENS) Poster Session & Recept, Wed, June 10
12		 Endocrine Nurses Society (ENS) Symp, Bus Mtg, Lunch, Thu, June 11
13		 Minority Mentoring Reception, Thu, June 11
14		 Clinical Practitioners Luncheon, Thu, June 11

 G. Meet the professor handout book

15		  I would like to receive a “Meet the Professor” Book onsite.

 I. Additional Information

	 I will require special assistance. (Attach description of needs)  
	 I am traveling from outside the U.S. or Canada and will require  
	 a Letter of Invitation for travel and visa processing.
	 Provide passport #:____________________________________ (required)
	 Provide my e-mail address to exhibitors.
	 Emergency contact (required):

Name

Day Telephone 	 Evening Telephone

 J. Cancellation Policy

Cancellations must be made in writing by May 22, 2009. See registration 
instruction pages for the complete cancellation policy.

 K. METHOD OF PAYMENT

Full payment must accompany your registration form. Enclose your check  
(payable to The Endocrine Society in U.S. funds only), or complete the credit card 
information below. American Express and purchase orders are not accepted as 
payment for registration fees.

 Check	  Money Order	  VISA	  MasterCard

Card Number	 Expiration Date

Name of Cardholder (please Print)

BILLING ADDRESS

SIGNATURE

Your signature authorizes your credit card to be charged for the total payment 
above. The Endocrine Society reserves the right to charge the correct amount if 
different from the total payment listed above. The signer above has read and agrees 
to the cancellation policy.

 B. Registration Categories & Fees
	 Received	R eceived	
ALL FEES ARE IN U.S. DOLLARS 	 BY April 17	AFTER  April 17	
Member
1	 	 Professional	 $390	 $535	 ___________
2	 	 In Training	 $200	 $290	 ___________
3	 	 Emeritus Member	 $0	 $0	 ___________
4	 	 ENS Nurse	 $390	 $535	 ___________
8	 	 One Day Only (please select one)	 $225	 $290	 ___________
	 Specify Day    Wed    Thu    Fri    Sat

	 I recently applied for membership
Non-Member
5	 	 Professional	 $860	 $990	 ___________
6	 	 In Training	 $355	 $455	 ___________
7	 	 Nurse	 $860	 $990	 ___________
9	 	 One Day Only (please select one)	 $295	 $365	 ___________
	 Specify Day    Wed    thu    Fri    Sat

Other
10		 Complimentary	 $0	 $0	 ___________
11		 Guest/Spouse	 $95	 $95	 ___________

Guest Last Name	Guest  First Name

			To   tal Section B:	 $	___________
 C. Event & Workshop Fees 	 (Limited attendance at each)

1	 Thyroid Sonography Hands-on Wkshop, Tue, June 9  
	B eginners Course – 5 Hour Course
	 	 Member		  $365	 ___________
	 	 Non-Member		  $425	 ___________
	 	 In Training		  $250	 ___________
2	 Thyroid Sonography Hands-on Workshop 
	A dvanced Course – 4 Hour Course, Tue, June 9 
	 (Pre-requisite required see details at www.endo-society.org/endo09/events.cfm)
	 	 Member		  $395	 ___________
	 	 Non-Member		  $455	 ___________
	 	 In Training		  $275	 ___________
3	 Women in Endocrinology Dinner, Wed, June 10
	 	 All attendees		  $65	 ___________
4	 Cardiovascular Endocrinology Dinner, Tue, June 9
	 	 All attendees		  $65	 ___________
5	 ABIM Maintenance of Certification Learning Session, Tue, June 9  
	 (Add’l fee req’d. Details at www.endo-society.org/endo09/events.cfm)
	 	 Member		  $115	 ___________
	 	 Non-Member		  $165	 ___________
	 	 In Training		  $50	 ___________
6	 Endocrine Disrupting Chemicals, Tue, June 9
	 	 Member		  $125	 ___________
	 	 Non-Member		  $150	 ___________
	 	 In Training		  $75	 ___________
7	 Medical Science Liaison Endocrinology Workshop, Tue, June 9
	 	 All attendees		  $340	 ___________
8	 Practice Management Workshop, Fri, June 12
	 	 Member		  $125	 ___________
	 	 Non-Member		  $150	 ___________
	 	 Nurses/Office Staff		  $75	 ___________
	 	 Physician/Office Staff 2 for 1		  $150	 ___________
	 	 Office Staff Name	

Office Staff Last Name	 Office Staff first Name

			To   tal Section C:	$	 ___________
 D. Optional Fees

9	 ENDO 09 Session Library 
	 Online & DVD Combo (includes shipping & handling)	 Pre-Meeting	             On-Site

	 	 Member	 $150	 $200	 ___________
	 	 Non-Member	 $200	 $275	 ___________
	 	 In-Training Member	 $120	 $150	 ___________
	 	 In-Training Non-Member	 $170	 $225	 ___________
			To   tal Section D:	$	 ___________

 E. Payment Due 	 Total (B + C + D):	$	 ___________

ENDO 09 Registration Form
Early Registration Deadline: April 17, 2009  •  Advance Registration Deadline: May 22, 2009	 Promo code_________________________

 A. Registration Information 	 (please print all information)	 Society ID#________________________________

Last Name	 First Name	 Middle Initial

Professional Title

Company/Institution

Department/Division	 home	or	business 

Mailing Address	 Street

City	 State	 Country	 ZIP/Postal code

Telephone (day): Country code/city code/number	 Fax: Country code/city code/number

E-mail

All information in Section A must be completed in order to register. If information is not applicable please indicate N/A in the space provided.

-

Prefix:	 1  Dr.	 2  Mr. 
	 3  Ms.	 4  Prof.

Check applicable degrees:
	 5	 MD	 6  PhD	 7	 MD, PhD
	 8	 RN	 9  DO	 10	 RPh
	11	 Other:_ ______________________

Which of the following best describes 
your primary & secondary professional 
role? (“1” for primary; “2” for secondary)
A	_____ Administrator
B	_____ Basic Researcher
C	_____ Clinical Researcher
D	_____ Clinical Practitioner
E	 _____ Fellow, Clinical
F	 _____ Fellow, Postdoc/Research
G	_____ Industry/Corporate
H	_____ Nurse/Healthcare
I	 _____ Retired
J	 _____ Student
K	_____ Teacher/Educator
L	 _____ Other
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