35th Annual Postgraduate Meeting
Alabama Society of Allergy, Asthma & Immunology
August 1-3, 2014  ♦  Sandestin Beach Hilton

REGISTRATION FORM	
Name  __________________________________________________________________
Address  ________________________________________________________________
City/State/Zip____________________________________________________________
Phone  (_____) _____________________  Email  ______________________

REGISTRATION FEE: 	$200.00 Members    (*after July 1, 2014 add $50)
$250.00 Non-Members (*after July 1, 2014 add $100)
				$50.00  Two years out of Fellowship training
				$00.00	 Fellows

	□   Member of ASAAI   □   Non Member of ASAAI   □   Allied Professional

*If you are a member of the ASAAI and would like to make a donation/contribution to help offset our costs of the meeting, please send a check to the ASAAI and note in your memo line your intentions.  Several of these costs involve expenditures of our current Fellows.  Thank you very much from the leadership of the ASAAI.
    
FRIDAY EVENING RECEPTION
	
□  Yes, I will be attending the Reception
	     Number of Adults ______ Number of Children ______ Ages of Children ____
	
□  No, I will not be attending the Reception





You may fax this registration form to the ASAAI office at 334-269-5200




If you have questions, call Richard Carson: (334) 954-2577





