THREE EASY WAYS TO REGISTER:
* Online: www.nutritioncare.org/cnw
* Fax: By January 4, 2012 to (301) 587-2365
* Mail: Postmarked by January 4, 2012 to:
A.S.P.E.N.
8630 Fenton Street, Ste. 412
Silver Spring, MD 20910
YOUR REGISTRATION WILL BE
CONFIRMED VIA EMAIL

CLINICAL NUTRITION WEEK
January 21 - 24, 2012, Orlando, FL

REGISTRATION FORM

PLEASE PRINT CLEARLY OR TYPE

I am registering for CNW12 as a:

O Current A.S.P.E.N. Member ID#

O New Member - Joining with conference discount rate

Discipline:
Last Name First Name Nickname (for badge) O Dietitian PhD
Preferred Mailing Address: 0 Home [ Business O Nurse Physician

Company/Institution O Nurse Practitioner

O Pharmacist

Physician Assistant

m}
m}
m}
O Other (Please Specify)

Mailing Address

City State/Province Zip/Postal code Country

Daytime Telephone Number Email address (required for confirmation)

I. CNW12 FULL CONFERENCE REGISTRATION RATES, Conference begins at 4:30 pm on Saturday, January 21 and ends at 4:30 pm on Tuesday, January 24. Includes
one year access to A.S.P.E.N. Online Learning Center which consists of slides and audio from the sessions. Pre-conference courses require a separate registration.

Early Bird by 11/16/11 Advance by 1/4/12 Standard/Onsite after 1/4/12

REGISTRATION TYPE

Member Non-Member Member Non-Member Member Non-Member
MD,DO,DVM,Non-health Professional O $450 O $660 O $550 O $760 O $650 O $860
RD,RN,RPh/PharmD, PhD, NP, PA,
Other Health Professional O $385 O $530 O $485 O $630 O $585 O $730
Student and Trainee O $235 O $285 O $235 O $285 O $335 O $385

FULL CONFERENCE REGISTRATION TOTAL | $

11. DAILY REGISTRATION RATES includes general sessions and exhibit hall for one day only. (Does not include a one-year subscription to the CNW12 content in the
A.S.P.E.N. Online Learning Center)

Early Bird by 11/16/11
Member
O $245

Advance by 1/4/12
Member
O $245

Standard/Onsite after 1/4/12

Member Non-Member
O $345 O $445

DAILY REGISTRATION TOTAL | $

Select One: O Sunday
O Monday
O Tuesday

Non-Member
O $345

Non-Member
O $345

1. PRE-CONFERENCE PROGRAMS (Full conference registration is not required to attend pre-conference courses)

’ . Student & Trainee
SATURDAY, JANUARY 21 Regular Registration Rate Registration Rate
A.S.P.E.N. Research Workshop (RW-12) Using Nutrigenomics and Metabolomics
in Clinical Nutrition Research 9:00 am - 4:00 pm of st oj sl
RESEARCH WORKSHOP REGISTRATION TOTAL | $
Early Bird by 11/16/11 Advance by 1/4/12 Standard/Onsite after 1/4/12
SAUIHPA G faas Member Non-Member Member Non-Member Member Non-Member
Nutrition Support Review Course (NSRC12)
7:00 am - 4:00 pm O $200 O $280 O $220 O $300 O $250 O $330
Nutrition for the Practicing Pediatric Clinician:
A Feeding Frenzy of Challenges, Diagnosis, O $200 O $280 O $220 O $300 O $250 O $330
and Treatment (NPPC12) 8:00 am - 4:00 pm
PRE-CONFERENCE COURSE REGISTRATION TOTAL | $
POST GRADUATE COURSES
SATURDAY, JANUARY 21 Early Bird by 11/16/11 Advance by 1/4/12 Standard/Onsite after 1/4/12
Fees indicated are per course. Member Non-Member Member Non-Member Member Non-Member
Post Graduate Course #1: Fluids, Electrolytes,
Acid-Base Disorders, and Laboratory O $105 O $155 O $125 O $175 O $155 O $205
Assessment (PG1-2012) 7:00 am - 11:00 am
Post Graduate Course #2: Update in Critical
Care Nutrition - What is the State of Art? O $105 O $155 O $125 O $175 O $155 O $205
(PG2-2012) 12:00 pm- 4:00 pm
POST GRADUATE COURSE REGISTRATION TOTAL $

(continued on back — please submit both pages 1 and 2)

Please use one registration form per person ¢ Photocopy for multiple registrations ¢ Do not mail or fax form after January 4, 2012




(continued — please submit both pages 1 and 2)

LAST NAME FIRST NAME

IV. A.S.P.E.N.’s VIRTUAL CONFERENCE You may choose to participate in the entire virtual conference of 11 preselected sessions or individual sessions to customize
your experience. A virtual post graduate course is also available.

Early Bird by 11/16/11 Advance by 1/4/12 Standard/Onsite after 1/4/12
Member Non-Member Member Non-Member Member Non-Member

Saturday, January 21 - Tuesday, January 24 CNW12 Virtual
Conference (Includes 11 preselected sessions from the main O $295 O $425 O $395 O $525 O $495 O $625
conference) 4:00 pm on 1/21; 4:30 pm on 1/24 ET

Saturday, January 21 Virtual Post Graduate Course: Fluids,
Electrolytes, Acid-Base Disorders, and Laboratory Assessment O $105 O $155 O $125 O $175 O $155 O $205
(PG1-2012VC) 7: 00 - 11:00 am ET

Saturday, January 21 A.S.P.E.N. President’s Address and awards
Ceremony - Parenteral Nutrition (PN) Evidence and Safety. O $55 O $90 O $65 O $100 O $75 O $110
Can PN Outcomes be Improved? (R10VC) 4:30 - 6:00 pm ET

Sunday, January 22 A.S.P.E.N. Keynote Address (S10VC)

8:00 - 9:30 am ET $55 O $90 O $65 0O $100 O $75 0O $110

Sunday, January 22 Late Breaking Symposium: Late Breaking

Studies in Clinical Nutrition (S20VC) 10:30 am - 12:30 pm ET $55 O $90 O $65 O $100 O $75 O $110

Sunday, January 22 Dilemmas in Transitioning from Pediatrics to
Adults: Special Populations in Nutrition Support (S40VC) O $55 O $90 O $65 O $100 O $75 O $110
4:00 - 6:00 pm ET

Monday, January 23 Dudrick Research Symposium (M10VC)

8:00 - 9:30 am ET $55 O $90 O $65 O $100 O $75 O $110
Monday, January 23 Premier Paper Session and Live VARS Award

Competition (M20VC) 10:30 am - 12:30 pm ET $55 O $90 O $65 O $100 O $75 O $110
Monday, January 23 PN Contamination: How to Identify an Outbreak $55 O $90 O $65 O $100 O $75 O $110

(M30VC) 1:30 - 3:00 pm ET

Monday, January 23 Compensatory Anti-Inflammatory
Response Syndrome (CARS) and Immunonutrition (M40VC) O $55 O $90 O $65 O $100 O $75 O $110
4:00 - 5:30 pm ET

Tuesday, January 24 Rhoads Research Lecture and Awards

Ceremony (T10VC) 8:00 am - 9:30 am ET $55 O $90 O $65 O $100 O $75 O $110
Tuesday, January 24 Underfeeding the ICU Patient (T20VC)

10:00 am - 12:00 pm ET $55 O $90 O $65 O $100 O $75 O $110
Tuesday, January 24 Acute Kidney Injury (T30VC) $55 O $90 O $65 O $100 O $75 O $110 $

1:00 - 2:30 pm ET

V. A.S.P.E.N. RHOADS RESEARCH FOUNDATION DONATION (Contributions are tax deductible to the fullest extent permitted by law)

O $25 O $50 O $100 O $500 O Other$ $

VI. A.S.P.E.N. MEMBERSHIP — SAVE NOW! Join A.S.P.E.N. and save on the full cost of the conference, pre-conference courses and all purchases
in the A.S.P.E.N. Bookstore!

Categories: U.S. MEMBER RATE INTERNATIONAL MEMBER RATE
MD, DO, DVM, Non-Health Professional O $205 O $225

Dietitian, Nurse, Nurse Practitioner, Pharmacist, PhD, Physicians Assistant,

and Other Health Professional ol vl ol e

New Practitioner* O $95 O $95

New Practitioner and Student/Trainee* O $45 O $45

*Documentation required, please contact member services at 301-920-9120.

MEMBERSHIP DUES TOTAL‘ $

VIl. GRAND TOTAL $

O Check here or email aspen@nutr.org if you have special needs related to a disability and an A.S.P.E.N. staff member will contact you to determine specific requirements.

[0 Check payment enclosed, made payable to A.S.P.E.N. (US Dollars drawn on a US Bank)

O | prefer to charge my: O American Express O Discover O Mastercard O VISA

O Iauthorize A.S.P.E.N. to charge my credit card for the conference fees as indicated above. If | have miscalculated the conference fees,
| authorize A.S.P.E.N. to make the necessary adjustments and to charge my card accordingly.

Card # Expiration Date (mm/yy)

Printed Name (as it appears on your card - please print clearly) Signature

Cancellation Policy All cancellation requests must be sent in writing via fax or email to the A.S.P.E.N. national office on or before January 4, 2012. Telephone cancellations will not be accepted. All refunds will be issued 4-6
weeks after the conclusion of the conference. No refunds will be issued for cancellation requests received after January 4, 2012. This includes participants who must make a last minute cancellation or are unable to attend
due to illness, travel delays, unforeseen emergencies or acts of nature. No refunds will be issued for registered participants who do not show.

Liability and Photography Waiver | agree and acknowledge that my participation in various Clinical Nutrition Week (“CNW”) events may give rise to occasional instances of loss or injury. Except to the extent that such
instances may result from the negligence or misconduct of A.S.P.E.N., | hereby waive and release any claims that | might have against A.S.P.E.N. and its employees, members and representatives. | understand that A.S.P.E.N.
may, at its option, make photographs, videos or recordings of CNW events, which may include my likeness or participation, and reproduce them in A.S.P.E.N. educational, news or promotional material, whether in print,
electronic or other media, including the A.S.P.E.N. Web site (www.nutritioncare.org) and A.S.P.E.N. managed social media sites. By participating in CNW, | hereby grant A.S.P.E.N. permission to make, use and distribute such
items, and | waive any rights to seek payment or compensation.

Please use one registration form per person ¢ Photocopy for multiple registrations ¢ Do not mail or fax form after January 4, 2012 2
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