AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

2005 ANNUAL MEETING 

February 23-25  •  Washington, DC

COMMERCIAL REP REGISTRATION

Exhibit Hall Only

	
	Name:      

	
	Company:      

	Please attach business card here.
	Address:      

	
	City/State/Zip:      

	
	Phone:           FAX:      

	
	email:      


· Limit of 4 registrants per company

· Soliciting business is not permitted.

· Badges will be mailed (domestic) in early February 

· Replacement of lost or forgotten badges will cost $200 on-site.

· No refunds will be issued.

· Photocopy this form for additional registrations.

· Include business card and/or information 

regarding your job responsibilities on company letterhead.


Please check the appropriate category:

 FORMCHECKBOX 

Equipment Distributor/Manufacturer (letter of invitation from exhibiting company required)

 FORMCHECKBOX 

Financial Analyst

 FORMCHECKBOX 

Health Care Consultant

 FORMCHECKBOX 

Hospital/Medical Practice Agent

 FORMCHECKBOX 

Investment Broker/Banker

 FORMCHECKBOX 

Market Researcher

 FORMCHECKBOX 

Potential Exhibitor

All registrations are at the discretion of the Committee on Exhibits.

Purpose to attend AAOS Annual Meeting:       

Payment:   NO CHECKS ACCEPTED  ▪  NO REFUNDS
Check One:
 FORMCHECKBOX 
   Visa
 FORMCHECKBOX 
   MasterCard
 FORMCHECKBOX 
   American Express
Card #:      
Exp. Date:      
Signature: 

Print Name:      
Daytime Phone:      
Total Amount Due: $150.00
Complete and mail or FAX form and business card and/or required information

by January 14, 2005 to:

Kathy Fornelli  •  AAOS  •  6300 N. River Road  •  Rosemont, IL  60018-4262
FAX: 847-823-1273

Requests must include your business card and/or information regarding your job responsibility on your company letterhead.  Requests that are not complete, and do not send all required information, will NOT be processed.








