Event presented by the Wien Center for Alzheimer’s Disease and Memory Disorders, Mount Sinai Medical Center, Miami Beach, FL

Mount Sinai

MEDICAL CENTER

REGISTRATION

Registration for the Symposium (Jan 20) and Workshop (Jan 21) includes: GRADUATEISTUDENT/R0ST-DOCIEEELOVE
o Access to conference sessions S EEEHTHE EED il $200 $250
o Symposium and Workshop Program book (printed) or downloaded version Symposiumonly $150 $175 $225
« Continental breakfasts (2), coffee breaks (3) and light lunches (2) Workshop only $50 $75 $125
o Networking reception (January 20, 2018) Educational Forum free free $5
o Online access to the presentation materials following the event (video recordings and PowerPoint slides) NON-PHYSICIAN
Symposium+Workshop $350 $400 $450

Registration for the Symposium-only (Jan 20) Registration for the Workshop-only (Jan 21) Symposium only $300 $350 $400
includes: includes: Workshop only $100 $150 $200
e Access to the Symposium sessions o Access to the Workshop sessions Educational Forum free free $5
e Symposium Program book inclusive of abstracts o Workshop Program book inclusive of abstracts  |puysician

and_ speaker bios or download(_ed version_ anq speaker bios or downloadgd version_ e $450 $500 $550
. _Onllne access to the presentation materials follow- . Onllne_ access to the presentation materials ST e $400 $450 $500

ing the event (video recordings and slides) following the event (video recordings and slides) y— o0 $150 500
e CME/CE credits for the Symposium sessions o CME/CE credits for the Workshop sessions .
o Continental breakfast, breaks and light lunch o Continental breakfast, break and light lunch Educationallzorum LLCS free $5

(January 20, 2018) (January 21, 2018) RECEPTION GUEST**
« Networking reception (January 20, 2018) Evening of Jan. 20 $35 | $35 $35

TOTAL

Registration for the Forum-only (Jan 21) includes:
e Access to the Forum sessions

e Forum Program book inclusive of abstracts and speaker bios or downloaded version

16th Annual Mild Cognitive Impairment Symposium

Special Topic Workshop

Alzheimer’s Public Educational Forum

January 20-21, 2018 ® Miami Beach, Florida, USA

SINGLE REGISTRATION
(all fees in USD)

EARLY BIRD
(Received
on or before
Dec 15, 2017)

STANDARD
(Received
Dec 16, 2017—
Jan 15, 2018)

LATE
(Received
on or after

Jan 16, 2018)

* Proof of academic status will be required.

e Online access to the Forum presentation materials following the event (video recordings and slides)

e CME/CE credits for the Forum sessions
e Refreshments

** Registrant's reception guest access to the networking reception only, January 20,
2018. Guest must be accompanied by a paying delegate.

GROUPS RATES FOR 3 or more delegates from the same organization are available—
please contact the secretariat for details.

CHANGES TO THE PROGRAM: Although great care has
been taken in preparing and updating the meeting
program, the organizers cannot be held responsible or
accept any liability for inaccuracies or omissions and
cannot be held responsible for any damage, loss or costs
resulting from the compiled information.

LIABILITY: The meeting organizers and the conference
secretariat will not accept liability for any personal injury,
damage or loss that may occur during or directly arising
from this meeting. In addition, the meeting organizers
reserve the right to change the contents, venue and/or
time as necessary.

CANCELLATIONS: Cancellations must be made in writ-
ing. A full refund minus a $35 processing fee is available
through December 15, 2017. Please note that no partial
refunds will be made available. Fax requests for cancel-
lation to the conference secretariat at +1.312.278.0787.

SUBSTITUTIONS: Changes to attendee information or
registration substitutions must be made no later than
January 12, 2018.

COMMUNICATION: By registering for this conference you
will receive periodic email updates and announcements
on the event.

FAX COMPLETED FORM TO:
+1.312.278.0787
or
MAIL TO:
World Events Forum (secretariat)
1631 Whitcomb Avenue
Des Plaines, IL 60018 USA

Questions about registration should be addressed to the
conference secretariat:

¢/o World Events Forum, Inc.
T: +1.224.938.9523
F: +1.312.278.0787
meetings@worldeventsforum.com

Register online at:
www.mcisymposium.org

R EG ISTRANT l N FOR MAT'ON all fields are required

CONTACT

Registrant’s First Name Registrant’s Last Name

Suffix (PhD, MD, PsyD, LCSW, etc.)

Registrant’s Organization

Registrant’s Department

Registrant’s Address

Registrant’s City, State/Province, Zip Code

Registrant's Country

Registrant’s Email Address

Registrant’s Telephone

Registrant's Mobile Telephone (needed onsite for emergencies only)

LOGISTICS

How did you hear about the event?

YES

YES

NO

Will you require CME or CE credits? Will you wish to include your name and organization (only) on the List of Participants

PRINT

fo be distributed at the event?

PDF
Please indicate if you prefer a PDF or Printed version of the program

Special Requirements (accessibility, TDD, diet, etc.)

METHOD OF PAYMENT

D Check payable to Mount Sinai Medical Center
(checks should be drawn ONLY on a US bank)

Name as it appears on the Credit Card

D Visa

D MasterCard

D Discover

D AmEx

Credit Card Number

Biling Address (if different from above)

Expiration Date

Biling Address (cont.)

Security Code (CVV)

City/State or Province/Zip Code or Postal Code

Signature

Country



