
ATTENDEE INFORMATION

Name _______________________________________________________________________ __________________________________
          FIRST          M.I.            LAST           DEGREE(S)

Please list your FIRST NAME ONLY as you would like it to appear on your name badge:_____________________________________________

Mailing Address ______________________________________________________________________________________________________________

City/State/ZIP Code ____________________________________________________________________________________________________________

Daytime Phone ________________________________________________ Fax __________________________________________________________

Cell Phone __________________________________________________ E-mail __________________________________________________________

Emergency Contact ______________________________________________ Phone ____________________________________________________

Twitter Handle ______________________________________________________________________ I grant permission for my handle to be:
_____printed on my badge _____posted online
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Special Needs Notification

Special Assistance: If you are in need of special
assistance, please contact the Society's office
at meetingregistration@breastsurgeons.org. 

Dietary Requests: Please be aware that a veg-
etarian and gluten free option will be available
at every meal function. We work directly with
food and beverage providers, however, no area
will be completely allergen free. If you are in
need of a Kosher meal, please contact the
Society at meetingregistration@breastsur-
geons.org. As Kosher meals must be ordered in
advance, they cannot be requested onsite.

PRE-MEETING COURSE REGISTRATION   APRIL 29–30, 2020

Please check the appropriate box for any pre-meeting courses you want to attend. Early registration is highly recommended. Seating is limited. Courses fill prior to the deadline.
Registration fee includes tuition, an electronic course syllabus and handouts. Full-day courses include continental breakfast, lunch and morning/afternoon refreshment breaks. Half-day
morning courses include continental breakfast and a morning refreshment break. Half-day afternoon courses include an afternoon refreshment break. *If you register for a half-day
course on Wednesday, April 29, that does not include lunch, you have the option of purchasing a non-refundable lunch ticket for an additional fee of $50 (1 per attendee). Lunch tickets
will not be available onsite. Industry technical/scientific staff and representatives is prohibited from registering for pre-meeting courses with a workshop or demonstration 
(i.e. Oncoplastics, Stereotactic Biopsy, Breast Ultrasound and Fellows Track).  

2020 Pre-Meeting Courses    O N S I T E  F E E S
(subject to availability)

Member   Non-Member Member Non-Member

$2,100        $2,400          $2,200      $2,500
$2,100        $2,400          $2,200      $2,500
$475           $775 $550         $850

Wednesday, April 29, 2020
(Full-day — courses held concurrently)

� [sold out] Beginner Oncoplastic Skills Course with Mastotrainer and Cadaver Lab

� Intermediate Oncoplastic Skills Course with Mastotrainer and Cadaver Lab 

� Genetics for the Breast Care Provider

� More than a Stereo Breast Biopsy Course: A Practical Management Strategy in Imaging the 
High-Risk/Dense Breast Patient $775        $1,075 $875      $1,175

(Half-day — morning)

� Challenges and Considerations in Lactation for Breast Care Providers*

� More than a Stereo Breast Biopsy Course: A Practical Management Strategy in Imaging the 
High-Risk/Dense Breast Patient

$325           $475 $425         $575

$300           $450 $400         $550
$300           $450 $400         $550

 (Half-day — afternoon)
� Evaluating Technology and Its Application in the De-Escalation of Care*

� Practice Primer for New Breast Surgeons*

� Optional $50 lunch ticket

Wednesday Pre-Meeting Course Registration SUBTOTAL ............................................................................................. $

Thursday, April 30, 2020

(Full-day — courses held concurrently)

� Breast Ultrasound: An Introductory Course $800        $1,100 $900      $1,200

� Leadership Skills to Help You Succeed in Your Practice Today $425           $725 $525         $825

� Surgical Techniques to Manage Benign and High-Risk Breast Diseases: How I Do It $425           $725 $525         $825

� Fellows Track NC NC subject to availability

The Fellows Track is a special supplemental course designed to address the unique needs of current and prospective breast fellows.
Participation in the program is reserved for fellows participating in a year-long multidisciplinary breast surgery fellowship program
and residents entering or interested in a breast fellowship. Fellows who are registered for the annual meeting may attend this
program free of charge. However, attendees must also pre-register for the Fellows Track. All non-member fellows or residents must
provide a letter from their program director verifying their status to register for both the Fellows Track and Annual Meeting.

Thursday Pre-Meeting Course Registration SUBTOTAL .................................................................................................. $

Please complete all 3 pages of this form.

$325           $475 $425         $575

The American Society of Breast Surgeons
Cross-Out
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4 GUEST REGISTRATION   Fee: $175

Only general session registrants may register a guest. Fee includes admission to Thursday Opening Reception,
Friday Poster Session and Reception and Saturday President's Reception only. Guests registrations are nonre-
fundable. Guest registration is not available for industry technical/scientific staff and representatives. If you
would like to register more than one quest, please contact the Society's office at meetingregistration@
breastsurgeons.org

Guest Name: _________________________________________________________________________

Guest E-mail:_________________________________________________________________________________

Guest Registration SUBTOTAL ............................................................................. $

ADDITIONAL EVENT REGISTRATION

The following events are complimentary with General Session registration and are open only to registered 
meeting attendees; however you should pre-register for each event that you plan to attend.

�  Poster Session & Reception, 6:00 pm–7:30 pm, Friday, May 1
�  President’s Reception, 5:45 pm–7:00 pm, Saturday, May 2

Special online registration for Thursday Evening Industry Supported Satellite Symposium, 5:30 pm -7:30 pm, 
Thursday, April 30:  Registration Information Coming Soon

This satellite symposium is supported by Exact Science, Inc., through a marketing grant. It is not part 
of the official program of the ASBrS. This activity is free to all registered attendees.

Additional Event Registration SUBTOTAL ............................................................ $

Refund/
Cancellation Policy
All cancellations and refund requests
must be submitted in writing to meet-
ingregistration@breastsurgeons.org
on or before April 16, 2020. Approved
refunds will be issued, less a $75
administrative fee. In the event of can-
cellation of any portion of the meet-
ing, including pre-meeting courses,
guest registration, certification exams
and the general session, the Society
management shall determine an
equitable basis for the refund or return
of the associated fees, after due con-
sideration of expenditures and com-
mitments already made. Pre-meeting
course, guest registration cancellation
and refund requests will not be hon-
ored after the April 16, 2020 cancella-
tion deadline due to expenditures and
commitments already made, however
you may transfer your course or guest
registration to a colleague. The Society
requires written notification for transfer
of a registration. Refunds cannot be
processed on-site for any registration
fees. The Society office will process all
approved refunds within 30 business
days. Hotel registration cancellation/
transfer should be handled directly
with Atlas Travel Meetings & Incentives.
Please refer to your reservation
acknowledgement for contact details.
Should you have any questions
regarding the policy outlined above,
please contact the Society at 410-
381-9500 or email meetingregistra-
tion@breastsurgeons.org. 
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On-line registration available at
www.breastsurgeons.org.
Registration deadline 
is April 16, 2020. 

A link to make hotel reservations 
will be provided to attendees

upon completion of registration. 
For more information, 

visit www.breastsurgeons.org.
Pre-meeting courses may 
fill before the deadline.
Onsite registration is 
subject to availability.

The American Society 
of Breast Surgeons

10330 Old Columbia Rd., Suite 100
Columbia, MD 21046 USA

Phone 410-381-9500
Toll-free 877-992-5470
Fax 410-381-9512

Website
www.breastsurgeons.org

Email 
meetingregistration@breastsurgeons.org

2 0 2 0  A T T E N D E E  R E G I S T R A T I O N  F O R M Page 2

3 GENERAL SESSION REGISTRATION   APRIL 30–MAY 3, 2020

Earn AMA PRA Category 1 Credits™. Registration fee includes tuition for the general session, electronic handouts
and presentations, access to videos of the general session presentations, general session breakfasts, lunches,
refreshment breaks, and admission to the opening reception, exhibit hall, poster session and reception, as well as
the president's reception.

GEN E RA L  S E S S ION  R EG I S T R A T I ON  F E E S

Early Deadline Regular Deadline Onsite Fees
Postmarked on or before Postmarked by

March 9, 2020 April 16, 2020

Member $695 $795 $895
Non-Member $1,025 $1,150 $1,250
Candidate Member $360 $400 $460
Student/Resident/Fellow Non-Member* $460 $500 $560

General Session Registration SUBTOTAL ............................................................... $

Register Early and SAVE!!!

*Nonmember Students/
Residents/Fellows:
  (verification letter needed at time
of registration) ** Industry techni-
cal/scientific staff and representa-
tives are prohibited from register-
ing as students/residents/fellow
non-members

6 CERTIFICATION EXAMINATION REGISTRATION     —CERTIFICATION APPLICANTS ONLY—

Registration for the certification written exams is intended ONLY for those in the process of applying for certification
in either breast ultrasound or stereotactic procedures. Both exams may be taken on the same day. Certification
criteria and clinical case application requirements can be found on the Society website or by contacting the
Society office at 410-381-9500 or certification@breastsurgeons.org.

Check exam and date:                                                 Thursday, April 30, 5:30 pm       Saturday, May 2, 6:30 am Fee

Breast Ultrasound Certification Written Exam                      _________                            _________ $200

Stereotactic Procedures Certification Written Exam              _________                            _________ $100

Certification Examination SUBTOTAL.................................................................. $



PAYMENT INFORMATION (Pre-payment required — select type of payment below)

_____ Check payable to The American Society of Breast Surgeons in US dollars.        _____ Credit Card: American Express   MasterCard    VISA

Cardholder’s Name: ___________________________________________________________________________________________________________________________________________

Billing Address: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Credit Card #:__________________________________________________________________________________   Exp. Date: ___________________________________________________

Signature __________________________________________________________________________________________________________________________________________________________
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FOUNDATION DONATION

OUR GOAL (with your help):  To raise $20,000 for the American Society of Breast Surgeons Foundation 
with the help of your $30 contribution.  

The total amount due on this registration form will reflect a $30 tax-deductible* contribution that has 
been added to your registration fee, unless you indicate otherwise below:

Foundation Donation SUBTOTAL .....................................................................$ 

_______Instead of the standard $30 donation, please accept my contribution of .......................................$________________

_______Sorry, I can't contribute at this time. I would like to opt out.

*All contributions are voluntary and support improving the standard of care for breast disease patients
by providing patient education and offering programs and services to health care providers and their
patients. All contributions are tax exempt under the guidelines of the 501(c)(3) IRS tax status.
Foundation Federal Tax ID# 20-2286355

MEETING SURVEY

Have you attended the annual meeting before?   ______yes _____no

If “no,” how did you learn about the 21st Annual Meeting? (Check all that apply.)

TOTAL REGISTRATION FEE ENCLOSED (add totals from 2–8): ....................................... $

Colleague

Email

Web Search

On-line registration available at
www.breastsurgeons.org.

Registration deadline 
is April 16, 2020. 

A link to make hotel reservations 
will be provided to attendees

upon completion of registration. 

For more information, 
visit www.breastsurgeons.org.

Pre-meeting courses may 
fill before the deadline.

Onsite registration is 
subject to availability.

Other: 

    ____________________________________________________________

   ____________________________________________________________

____________________________________________________________

TOTAL REGISTRATION FEE
ENCLOSED

(add totals from 2–8):

30.00

Cross out the $30 amount above if selecting one of these options:
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