
 

 

1.  ATTENDEE INFORMATION  
 

 

Name          
FIRST M.I. LAST DEGREE(S) 

 

PREFERRED FIRST NAME ONLY (Used for the attendee chat and networking):                                                                                                    

Mailing  Address         

City/State/ZIP Code     Country  

Daytime Phone  Fax     

Cell Phone E-mail     

□ Exhibitor 

 
For more information or questions 

please contact: 

 
The American Society of 

Breast Surgeons 
   10330 Old Columbia Road, 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.  GENERAL SESSION REGISTRATION      APRIL 29 – MAY 2, 2021  

Earn AMA PRA Category 1 Credits™. Registration fee includes tuition for the general session, electronic handouts and presentations, on-demand access to videos of 

the general session presentations, poster sessions, exhibit hall, and industry supported events. 

 

G E N E R A L  S E S S I O N  R E G I S T R A T I O N  F E E S 

Early Deadline         Regular Deadline    
    Register Early and SAVE!!!  Postmarked on or before         Received by 
   March 31, 2021      April 26, 2021 ______ 

 

Member $345  $395  
Non-Member $545 $595  
Candidate Member $195 $245  
Student/Resident/Fellow   Non-Member* $295 $345 

 
 

General Session Registration SUBTOTAL……………………………………………………………………………………………... 

3.  VIRTUAL MEETING SETTINGS  

Privacy Options:  

 

___ Opt-in Networking (By opting-out of networking, your profile will be searchable on the event platform by attendees and exhibitors) 

 

___ Opt-in Analytics (By opting-in to analytics, your contact information and product interests will be shared with ASBrS and exhibitors) 

 
Twitter:________________________________________________________________________________________________________________________________ 

 

LinkedIn:_______________________________________________________________________________________________________________________________ 

 

Facebook:_____________________________________________________________________________________________________________________________ 

 

Please select the product categories that interest you: 

___ Assessment Tools, Tests, Equipment ____ Education/Non-Profits/Publishers ____ Imaging ____ New Product Launches 

____ Patient Centered Products ____ Pharmaceuticals ____ Recruiters ____ Surgical Devices 

 

 4. 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…………………………………………………………………………………………………  
 
Cross out the $30 amount above if selecting one of these options: 

  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 

 

 

   * Nonmember Medical Trainee Students/ 
Residents/Fellows: 
(program verification letter needed at time of 

registration) 

 ** Industry technical/scientific staff and 
representatives are prohibited from registering 

as students/residents/fellow non-members 

$ 

$   30.00 
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 5. MEETING SURVEY  

 

Have you attended the annual meeting before?  yes  no 

If “no,” how did you learn about the 22nd Annual Meeting? (Check all that apply.)                                                      

Colleague Other: 

  Email    

  Web Search 

 

 

 
 

 
 
     TOTAL REGISTRATION FEE  
                    ENCLOSED 

      (add totals from 2 and 4) 

                     ▼ 
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REFUND/CANCELLATION POLICY 
Virtual Attendees have access to the presentations within an hour of the sessions end and for up to 30-days post-show.  If you would like to cancel access to 

the virtual meeting, including recorded presentations, you must submit your request in writing to  meetingregistration@breastsurgeons.org  on or 

before April 26, 2021. Refunds will be issued, less a $75 administrative fee.  In the event of cancellation of any portion of the meeting the Society 

management shall determine an equitable basis for the refund or return of the associated fees, after due consideration of expenditures and commitments 

already made. The Society office will process refunds within 30 business days. Should you have any questions regarding the policy outlined above, please 

contact the Society at 410-381-9500 or email meetingregistration@breastsurgeons.org. 

Online registration  
is available at 

www.breastsurgeons.org 
through last day of 

conference 
 May 2, 2021 

 
Deadline to 

receive paper 
registrations by 

mail or fax is   
April 26, 2021 

 
For more information visit 

our website at 
www.breastsurgeons.org 

 

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     

 TOTAL REGISTRATION FEE ENCLOSED (add totals from 2 and 4): .......................................  $ 
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