
American Association of Neuropathologists 80th Annual Meeting 
Cleveland Ohio – June 24-27, 2004 

Meeting Registration Form 
PREREGISTRATION MUST BE RECEIVED BY MONDAY MAY 24 

 
PLEASE TYPE OR PRINT ALL INFORMATION                    AANP ID NUMBER __________________ 

Name as it will appear on Badge  

First ____________________Middle Initial ______Last ________________________________Degree______ 

Department _______________________Institution ________________________________________________ 

Address ___________________________________________________________________________ 

City________________________State_________Zip/Postal Code_____________Country_________________    

Phone_____________________Fax _____________________Email___________________________________ 

 Registration Fee (Includes one ticket to the Annual Reception) 

Note:  Attendees registering on-site or after May 24 will be charged $25 additional. 
  Member (Non-Trainee) $125.00 $150.00
  Nonmember   $175.00 $200.00
  Trainee   $ 55.00  $80.00               Enter Amount      $ ___________ 

 
Special Course:  Advances in the Diagnosis and Biology of Brain Tumors (Thursday June 24) 
 Special Course  $125.00                             Enter Amount      $ ___________  

 
Additional Reception Tickets (Friday June 25th) 
 Regular Tickets Number________ @ $20.00 
 Trainee Tickets  Number________ @ $10.00                    Enter Amount     $ ___________ 

 
Diagnostic Slide Session (Saturday June 26th) 
Note: Only a limited number of sets are available on a first come first-serve basis. 
 Diagnostic Slide Set  $60.00   SOLD OUT                    Enter Amount     $ ___XXX____

 
Total of all Registration Options 

                         Add all columns and insert total amount    $ ___________ 
 

Payment                                                                             Total Enclosed               $ ___________ 
 Check (Made payable to AANP in US dollars) 
 Credit Card 
 Discover Visa           MasterCard         American Express 
 
Credit Card Number ______________________________________ Exp.Date_____________(MM/YY) 
 
Signature ___________________________________________________________________________ 
 

Pre-register online at www.aanp-jnen.com, or return this form with payment/credit card information by Fax 
(216-368-8964) or Mail to:  AANP, Office of Secretary-Treasurer, George Perry Ph.D., Case Western 
Reserve University, Institute of Pathology, 2085 Adelbert Road, Cleveland, Ohio 44106 USA. 

 
Cancellation Policy:  Full Refunds, less $25.00 US processing fee per registrant, will be granted to 
cancellations received in writing prior to June 17 2004.  No refunds will be granted after this date.  Allow 6 
weeks following the close of the meeting for refunds to be processed.  Refunds will not be given to 
registrants who do not attend without prior cancellation notice.  
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