
3.23.22

23rd Annual Meeting Onsite Add-On Registration Form 

Please FAX completed form to 410-381-9512 

Attendee Name: ___________________________________________________________________________________ 
  First Name   MI   Last Name  Degree(s) 

Email: ___________________________________________________________________________________________ 

Pre-Meeting Course Registration April 6-7, 2022 
Please check the appropriate box for any pre-meeting courses you want to attend. Registration fee includes tuition, continental breakfast, lunch 
and morning/afternoon refreshment breaks. Industry technical/scientific staff and representatives are prohibited from registering for pre-
meeting courses with a workshop or demonstration (i.e. Oncoplastics, Stereotactic Biopsy, Breast Ultrasound and Fellows Course 2022). 

Wednesday, April 6, 2022 
Onsite 

Member 
Onsite 

Non-Member 
Full Day Courses (held concurrently) 

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

□ DCIS Controversies: Surgery, Adjuvant Therapy and Future Treatment Strategies $550 $850 
□ Identification and Management of the High-Risk Patient $550 $850 

Half-Day Course AM

□ 
More than a Stereotactic Breast Biopsy Course:
A Practical Management Strategy in Imaging the High-Risk/Dense Breast Patient* (morning
lectures only)

$425 $575 

Thursday, April 7, 2022
Full Day Courses (held concurrently)

□ Breast Ultrasound: An Introductory Course/Refresher Course $900 $1,200 

□ Benign Primer $550 $850 

Pre-Meeting Course(s) $____________ 

□
Guest Registration ($200) 
Only General Session registrants may register a guest. Fee includes admission to the Thursday night opening reception, Friday Poster Session and 
Reception, and Saturday President’s Reception only. Guest registrations are non-refundable. Guest registrations are not available for 
industry/scientific staff and representatives. 

Guest Name:  _________________________________________________________________________________________________ 

Guest Fee $______ 



   3.23.22 

 
 

TOTAL ADD-ON REGISTRATION FEE: $______________ 
 

 
PAYMENT INFORMATION (Pre-payment required)                                       

 
□ Check (payable in US$ to The American Society of Breast Surgeons) 

□ Credit Card:   □ AMEX    □ MasterCard   □ VISA 
 
Cardholder’s Name: ____________________________________________________________________________________ 
 
Credit Card #:________________________________________________________________Exp. Date: _________________ 
 
Signature: ____________________________________________________________________________________ 
 
For Cancellation/Refund Policy, visit https://www.breastsurgeons.org/meeting/2022/fees  
For complete CME Information, visit https://www.breastsurgeons.org/meeting/2022/docs/asbrs22_cme.pdf  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The American Society of Breast Surgeons, 7067 Columbia Gateway Drive, Suite 290, Columbia, MD 21046  

Ph: 410-381-9500   Fax: 410-381-9512    

https://www.breastsurgeons.org/meeting/2022/fees
https://www.breastsurgeons.org/meeting/2022/docs/asbrs22_cme.pdf
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