
PLEASE PRINT OR AFFIX YOUR BUSINESS CARD

First Name :  ___________________________________________ Last Name:  __________________________________________

Degree (MD, PhD, MS, etc):  _______________________________  Title:  _______________________________________________

Company/Institution:  __________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________

City, State, Zip, Country:  _______________________________________________________________________________________

Email (required for registration):  ____________________________  Phone:  _____________________________________________

How did you hear about our mtg?  _______________________________________________________________________________

Any special needs/accommodations (please specify):  ________________________________________________________________

Association for the Advancement 
of Automotive Medicine

64TH AAAM ANNUAL SCIENTIFIC CONFERENCE
Live Online | October 12-16, 2020 

Registration Form

AAAM MEMBERSHIP BENEFITS:
AAAM Members enjoy the benefits of peer reviewed journals, reduced registration fees on annual conference/courses and 
20% discount on publications.

ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE MEDICINE
35 E Wacker Dr, Suite 850 • CHICAGO, IL 60601-2106• USA • TEL: 847 844 3880 • EMAIL: info@aaam.org

MEMBER NON-MEMBER STUDENT NOT A MEMBER OF AAAM? 
JOIN TODAY!

AAAM 2020 Virtual Live 
Scientific Conference
(All events, October 12 – 16)

  $149 Early Bird
(through Aug 31) 

  $349 Early Bird
(through Aug 31) 

  $29 Early Bird
(through August 31) 

Complimentary 
Registration

  $199 Regular
(through Sept 30) 

  $399 Regular
(through Sept 30)    $39 Regular

(through Sept 30) 
Complimentary 
Registration

  $229 Late
(through Oct 5) 

  $429 Late
(through Oct 5) 

  $49 Late
(through Oct 5) 

Complimentary 
Registration

Daily Package/per day 
(LIVE)    $79   $129 Not available Not available

REGISTRATION PAYMENT Payment must accompany your registration form.

TOTAL ENCLOSED: $  ________________              Check                AMEX                VISA                MASTERCARD

Card Number   Expiration Date  _______________  Security Code:  ________

REFUND POLICY: Cancellations must be received via email prior to October 1, 2020 to receive a refund less $50 processing fee. No refunds after October 1, 2020. 

Please call office with card #

https://www.aaam.org/join-aaam/
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