
Hotel Reservations
For hotel reservations, please contact the Grand Hyatt San 
Antonio at (210) 224-1234 and mention you are with the 
ACOMS conference, or visit the ACOMS Web site at  
www.acoms.org to make your reservation online.

Payments
Make checks payable to ACOMS and mail to ACOMS, 
Department 3203, Washington, DC 20042-3203 USA. 
If paying by credit card, fax this form with payment 
information to (202) 367-2173.

Please Print or Type

First Name: __________________________________________________________________________

Last Name: __________________________________________________________________________

Degree(s): ___________________________________________________________________________

Address: _ ___________________________________________________________________________

City: _ ___________________________________ State/Province: ______________________________

ZIP/Postal Code: _ __________________________ Country (other than USA): ______________________

Phone: ___________________________________ Fax: _______________________________________

E-mail Address: _______________________________________________________________________

	 On or before 3/15/10	 After 3/15/10

Preconference Sessions	
	 o Understanding Piezosurgery	 $150	 $245

	 o Virtual Surgical Planning	 $150	 $245

	 o Esthetic Zone Reconstruction	 $150	 $245

	 o Embrace Cone Beam CT Scans	 $150	 $245

Scientific Sessions
o ACOMS Member	 $750	 $995

o ACOMS Military Member	 $500	 $745

o ACOMS Retired Member	 $500	 $745

o ACOMS Life Member	 $500	 $745

o ACOMS Resident Member	 $75	 $95

o International OMS Traveling Overseas	 $500	 $745

o Non-Member*	 $1,395	 $1,650

o Non-Member Resident*	 $100	 $125

o Non-Member Military OMS*	 $795	 $1,040

Professional & Allied Staff	 $300	 $450

*Non-member registration includes one (1) ACOMS membership if qualified under applicable category and approved by the 
ACOMS Board of Regents per ACOMS Bylaws.
**Full conference registration includes breakfast, lunches, and refreshments.

Credit Card Payments

q VISA     q MasterCard     q American Express     q Discover              Total Charge: $__________________

Credit Card Number: _____________________________________________________________________

Expiration Date: _ _______________________________________________________________________

Cardholder’s Name:_ _____________________________________________________________________

Signature: _____________________________________________________________________________

Billing Address (if different from above):_ _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Cancellation Policy
Conference registration fees, less a cancellation fee of $250 
USD, will be refunded if written request is received before 
April 4, 2010. No refunds will be granted after April 4, 2010. 
Preconference Sessions registration fees are not refundable. 
All refunds will be processed after the conference.

In compliance with the Americans with Disabilities Act (ADA), 
ACOMS will endeavor to accommodate attendees with a 
disability that requires any special needs, accommodations, 
or requirements during the 31st Annual Conference & 
Exhibition. Please contact ACOMS at registration@acoms.org 
and we will assist you with any special requests.

Registration Form


