
APHL National Meeting   

 

 

REGISTRATION FORM 
 

2016 APHL Annual Meeting 

Albuquerque Convention Center, Albuquerque, New Mexico 

June 6–9, 2016 
 

Name and Degree (s) _________________________________________________________________ 

Title ______________________________________________________________________________ 

Institution _________________________________________________________________________ 

Department ________________________________________________________________________ 

Address ___________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Country _______________Telephone ___________________ Fax _________________________ 

Email _____________________________________________________________________________ 

[    ]  Vegetarian [    ]  Gluten-free [    ]  Special Accommodations _________________________ 

[    ]  I want a paper final program onsite [    ]  Wednesday Awards Breakfast 

[    ]  First Time Attendee   [    ]  Tuesday Box Lunch in the Exhibit Hall 

[    ]  New Mexico PHL Tour   [    ]  I will be an Ambassador (guide to first time attendee) 
 

Pre-Conference Workshops – Monday, June 6, 8:00am-11:30am (select only one) 
 

[    ]  $95 - LEAN-ing Into the Future: Hands-On Practice With LEAN Tools 

[    ]  $95 - Next Generation Sequencing, From Concept to Reality at Public Health Laboratories 

[    ]  $95 - Biosafety and Biosecurity: The Era of Risk Assessments and Outreach 
 

Annual Meeting — Monday, June 6, 1:30pm – Thursday, June 9, 12:30pm  
 

[    ]  $525 Member   [    ]  $275 One-Day ( Mon, Tues.,  Wed. or Thurs.) 

[    ]  $650  Non-Member   [    ]  $150 Student (Undergraduate/Graduate)    

[    ]  Waived Emeritus   [    ]  $100 Guest (Social functions only) 
 

Total Enclosed $ ________________ 
 

Payment 

[    ]  Check  (Payable to APHL)  [    ]  American Express, Mastercard, Visa 
 

Credit Card Number ________________________________________ Expiration Date ____________ 

Cardholder’s Full Name _________________________________________________________________ 

Cardholder’s Signature _________________________________________________________________ 
 

*The registration fee includes all sessions, activities and functions of the meeting unless specifically excluded. Included food 

functions are one breakfast, one lunch and two receptions. 
 

Purchase orders are no longer accepted. Pre-payment is required. APHL’s Federal ID number is 52-1800436. If you require 

special accommodation, please contact us at least six weeks in advance. Cancellation Policy:  Cancellations before May 1, 2016 

will be refunded with a $100 cancellation fee deducted. No refunds for cancellations after May 1, 2016. 
 

Please submit this registration form, or the one at www.aphl.org/AM, and payment to email: terry.reamer@aphl.org, fax: 

240.485.2710, or APHL, PO Box 79117, Baltimore, MD 21279-0117. 

http://www.aphl.org/AM
mailto:terry.reamer@aphl.org

