
                                                                                   

ANNUAL RETREAT 
March 10-13, 2019 
Condado Vanderbilt Hotel 

1055 Avenida Doctor Ashford 
San Juan, Puerto Rico  

REGISTRATION INFORMATION (Please type or print) 
 

 Name (Jonathan A. Smith, MD):   
 

 Name for Badge (John Smith, MD):   
 

 Institution:   
 

 Street Address:   
 

 City:   State:  Zip Code:   
 

       
 

 Dietary Restrictions: ¨ Vegetarian ¨ Vegan ¨ Pescatarian ¨ Gluten Free ¨ Kosher ¨ Other   

 
Please list any food allergies:   

 
 

  Member Pricing  
  Early Registration 

End December 3, 2018 
 Standard Registration 

Ends January 21, 2019 
 Late & On-Site Registration 

After January 21, 2019 
 

 AACEM Member: ¨ $700  ¨ $800  ¨ $900  
 AAAEM Member: ¨ $700  ¨ $800  ¨ $900  
 *CDP Participant: ¨ $700  ¨ $800  ¨ $900  
 *CAEMA Participant: ¨ $700  ¨ $800  ¨ $900  
 *CDP and CAEMA tuition includes CDP Session #2 and CAEMA Session #1, but it does not cover the separate retreat registration fee.  
 

 Non-Member Pricing  
    AACEM Non-Member: ¨ $900   AAAEM Non-Member: ¨ $900  
 
 

 GUEST INFORMATION 
 If you are bringing a guest, please complete the information below 
  

Name(s):   
 

  
Opening Reception (Sunday, March 10): ¨ $50 per guest  ¨ Children under 18 free  

  
Awards Luncheon (Monday, March 11): ¨ $50 per guest  ¨ Children under 18 free  

  
Dietary Restrictions:  ¨ Vegetarian ¨ Vegan ¨ Pescatarian ¨ Gluten Free ¨ Kosher ¨ Other   

  Please list any food allergies:  Guest Total: $  
 
 

 METHOD OF PAYMENT 
  

 ¨ Visa ¨ MasterCard ¨ AmEx ¨ Discover Checks should be made payable to AACEM 
 

 Name on Card:  Total:   
 

 Card Number:  Expiration:  CVV#:   
 

 Signature:   
Please submit your completed registration form to aacem@saem.org or 847.813.5450 

 

Cancellation Policy: A $50 fee will be charged for cancellations made prior to January 21, 2019. 
No refunds will be issued for cancellations made on or after January 21, 2019. 
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