
AAOS CME SKILLS COURSE  
REGISTRATION FORM

Please print and mail with check or credit card details to:  
AAOS, 9400 West Higgins Road, Rosemont, Illinois  60018 (Allow 3 weeks to process mailed registrations.) 

OR Please print and fax with credit card details to: (847) 823-8025

Surgical Treatment of the Pre-Arthritic Hip presented by AAOS, POSNA and ISHA 
Course #2303053 • October 27 – 28, 2023 • Rosemont, IL 

Course Tuition 
Members Registration Fee

AAOS Member, Candidate Member, Associate Member,
International Member, Emeritus Member

 In-person: $2,399

Resident, Post-Residency in Fellowship, U.S. Military*  In-person: $1,799

PA Member  In-person: $999

Non-Members Registration Fee

Nonmember Orthopaedic Surgeon  In-person: $2,899

Nonmember PA  In-person: $1,199

  Add $199 for Course OnDemand Gold Registration Package

Tuition enclosed $__________________  (U.S. Dollars only, payable to American Academy of Orthopaedic Surgeons)

Choice of Track 
Please choose only one track:   ARTHROSCOPIC Hands-On Surgical Skills Lab    OPEN Hands-On Surgical Skills Lab

Lab Partner Request
Please provide the full name of your preferred lab partner for this course (if any).  

NAME  ACADEMY ID#

ADDRESS

CITY  STATE  ZIP  COUNTRY

WORK TELEPHONE   MOBILE TELEPHONE 

EMAIL ADDRESS  FAX NUMBER

 Visa      Mastercard      American Express

CREDIT CARD NUMBER  EXPIRATION DATE

  Check here if ADA (Americans with Disabilities Act) accommodation is desired. An AAOS staff person will contact you.  

Refunds
Requests for a refund must be received in writing at the Academy offices (AAOS, 9400 West Higgins Road, Rosemont, Illinois 60018) or email 
customerservice@aaos.org. Course cancellations are subject to the following refund policy: 30+ days prior to the course – course fee less $200 
[cancellation fee] will be issued; 29 days or less prior to the course – no refunds will be issued.

Course Cancellation
The Academy reserves the right to cancel a course at any time. Any person who has registered for the course will be notified by email at the address noted 
in the AAOS member database. A telephone call will also be made to each registrant for whom a number is available. Costs incurred by the registrant, such 
as airline or hotel penalties, are the responsibility of the registrant.

Participation Requirement
Participants in Academy surgical skills programs must have completed or be currently enrolled in a residency program accredited by either the 
Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic Association (AOA). Surgeons from outside of the United 
States are required to have similar residency program credentials.

*For AAOS members in active U.S. military duty only 
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