Registration Form
Early Bird Registration Deadline is June 30, 2025
Email Questions to: Reg@ACCP1.org

First Name Last Name Suffix
Degree(s) Job Title

Company Department

Address 1 Address 2

City State Postal Code Country

Email Cell # for Onsite Contact

PLEASE ANSWER THE FOLLOWING QUESTIONS TO BETTER ASSIST US IN WELCOMING YOU TO THE MEETING:
> Are you a 1%-time Attendee? ':IYes I:l No

| will be claiming CPE and/or CME credits: EICME Credit DCPE Credit DCPE & CME Credit EINA

Enter the first year when you began your first full-time professional position:

Do you have any physical needs that we can accommodate? DYes El No

Please indicate any special dietary needs (such as allergies):

YV V V V VY

Please indicate your preferred pronouns which we will include on the name badges:

The Pre-meeting Workshop is priced individually.

PRE-MEETING WORKSHOP Earl>/ Bird/ Rate Adv/ance/Rate
SATURDAY, SEPT 13, 2025 | 8:00 AM — 5:00 PM MT 4/1 - 6/30 711 -8/31
Atrtificial Intelligence & Machine Learning: Revolutionizing Clinical
Pharmacology

EI ACCP Member (one full day) $590 $685

EI Non-member (one full day) $760 $825

EI US Government Colleague (one full day) $665 $735

D Student Member or Non-member (one full day) $260 $280
3-DAY ANNUAL MEETING REGISTRATION Early Bird Rate Advance Rate

4/1 — 6/30 7/1 - 8/31

SEPT 14 - 16, 2025

]| Accp member $1,145 $1,605

[ ]l Non-member $1,900 $2,350
D US Government Colleague $1,380 $1,840
D Student Member $450 $510

EI Student Non-member $620 $690

The 3-day Annual Meeting Registration includes admission to all events on all 3 days, plus Continuing Education Credit at

no additional fee.




1-DAY ANNUAL MEETING REGISTRATION Early Bird Rate Advance Rate

4/1 - 6/30 7/1-8/31
| plan to attend the following day: O Sunday OMonday OTuesday
[ ] accp member $605 $670
EI Non-member $765 $820
EI US Government Colleague $655 $730
[]| student Member $255 $285
El Student Non-member $270 $300

The 1-day Annual Meeting Registration includes admission to all events on the day selected, plus Continuing Education

Credit at no additional fee.

Lunches and Receptions are included in your registration fee, however, we require your RSVP so that we may include you in
our food & beverage guarantee to the hotel. Please check all meal functions that you will be attending:

SATURDAY | SUNDAY | MONDAY | TUESDAY
I:l PharmaFete |:| Awards Luncheon DAwards Luncheon Annual Business Meeting
& Luncheon
|:| Evening Reception & Evening Reception &
Poster Session Poster Session

O Check O Visa O Mastercard O AMEX

Cardholder Name: Pre-meeting Workshop Fee $
Card Number: Annual Meeting Registration Fee $
Expiration Date: Csv Billing Postal Code TOTAL FEES (all fees in USD) $
Signature:

CANCELLATION/REFUND POLICY: Meeting registration cancellations must be submitted in writing to
Reg@ACCP1.org no later than August 15th and are subject to a $250 non-refundable processing fee. After August
15th, you can only transfer registrations and cancellations are nonrefundable.

Note: ACCP reserves the right to cancel the Pre-meeting Workshop due to low attendance. Should cancellation be
required, registrants will be notified by August 15" & will receive a full refund for the cost of these events only.

Please return completed form to: American College of Clinical Pharmacology®
PO Box 1758
Ashburn, VA 20146

Or email to Reg@ACCP1.org
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