2~ 2010 Annual Meeting
AA( )S MORIAL CONVENTION CENTER * NEW ORLEANS, LA
AMERICAN ACADEMY OF OKTHOPAEDIC SURGEONS Meeting Dates: March 9-13 « Exhibit Dates: March 10-12, 2010

Purchasing Decision Maker

Advance Registration Form
(Purchasing Agents/Directors, Hospital/Practice Administrators, etc.)

Experience the world’s largest exposition of orthopaedic products and technological advances. This is your best
opportunity to view the very latest in orthopaedic products and technological advancements. This registration
admits you to the exhibit halls Wednesday through Friday; March 10-12, 2010 from 9 AM to 5 PM.

NSRBI @{aXIOR This category of registration now includes access to the scientific educational programming
which includes Symposia, Papers, Posters, Scientific Exhibits and Multimedia Education. Instructional Courses
require a ticket which can be purchased on-site the day of the event.

Name:
Title:

Hospital:
Address:
City/State/Zip:
Phone: Fax:

Email:

Total Amount Due: $150.00 - per attendee for advance registration (received by January 27, 2010)

Method of Payment:
[ ] Check [ ] American Express [ ] MasterCard [ ] Visa

Card #: Exp. Date:
Signature:

Print Name:

A business card or other form of identification verifying your position as a Hospital or Practice Administrator or
Purchasing Agent must be included with this registration form.

Advance Registration: $150 — by January 27, 2010

Onsite Registration: $250 — after January 27, 2010

On-site registration is at the discretion of AAOS and will take place at Exhibitor Registration at the
Morial Convention Center, Hall E Lobby during the following times: Tuesday, March 9, 1:00-5:00
PM; Wednesday-Friday, March 10-12, 8:00 AM-5:00 PM.

Send Registration and payment to arrive by January 27, 2010 to:
AAOS Exhibits
6300 N. River Road
Rosemont, IL 60018

FAX: 847-823-1273 « email: jraymond@aaos.orq * Phone: 847-384-4174
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