
By Feb 23 By March 22 After March 22 AMOUNT
Surgical Education Week 2024 (ASE, APDS, ARAS) April 23-27, 2024

APDS and/or ASE Member $810 $865 $915 $
Non-Member $1,100 $1,150 $1,200 $
Trainee/Medical Student $470 $525 $525 $
Spouse/Accompanying Guest $270 $270 $270 $

ASE 2024 Annual Meeting – April 23-25, 2024
ASE Member Physician $650 $710 $750 $
ASE Member Non-Physician $530 $580 $630 $
ASE Member Trainee/Medical Student $135 $185 $185 $
Non-Member Physician $1,060 $1,110 $1,160 $
Non-Member Non-Physician $740 $790 $840 $
Non-Member Trainee/Medical Student $185 $235 $235 $
ASE Member Lower/Low-Mod Inc Countries $80 $130 $130 $
Non-Member Lower/Low-Mod Inc Countries $120 $170 $170 $
Spouse/Accompanying Guest $200 $200 $200 $
ASE Workshops 4/22 – cost per workshop $150 $200 $200
FACSE Pathway to Clinician Educator; $
Vice Chair of Education Career Dev $
Fundamentals of Teaching $
Mentorship & Leadership For Surgeon Leaders Through Simulation $
ASE Thinking Out of the Box Lunch $50 $50 $50 $
ASE Awards Banquet Pricing: Physicians $75; Guests $125; Non-Physicians/Trainees/Med Students included $
ASE Candlelight Session (No fee to attend) 4/23 Yes / No
ASE Breakfast Wed (No fee to attend) 4/24 Yes / No
ASE Breakfast Thurs (No fee to attend) 4/25 Yes / No
APDS/ASE FAST Community Outreach Program (No fee to attend) 4/25 Yes / No

APDS 2024 Annual Meeting – April 25-27, 2024
APDS Member $670 $700 $750 $
Non-Member $1,020 $1,090 $1,140 $
Trainee/Medical Student $140 $190 $190 $
Spouse/Accompanying Guest $200 $200 $200 $
APDS Program Director Workshop Apr 24-25 $550 $595 $595 $
APDS Chief Resident Workshop $50 $75 $75 $

ARAS 2024 Annual Meeting – April 25-27, 2024
ARAS Member $525 $575 $630 $
Non-Member $785 $840 $890 $
Spouse/Accompanying Guest $185 $185 $185 $
ARAS New Administrators Workshop 4/24 $100 $100 $100 $

ASE Coordinator Track Program – April 23-25
ASE or APDS Member $530 $580 $630 $
Non-Member $740 $790 $840 $
Troubleshooting your Clerkship $250 $300 $300 $

TOTAL $

Surgical Education Week April 23-27, 2024 | Hyatt Regency Orlando
apds@lp-etc.com | 913.402.7102 | Mail to APDS P.O. Box 219191 | Kansas City, MO 64121-9191

Name: _______________________________________________________ Email: ____________________________________________________

Institution: ___________________________________________________ Current Role: ________________________Yrs in Role: __________

Mailing Address: _________________________________________________________________________________________________________

City/State/Zip/Country: ___________________________________________________________________________________________________

Phone: _______________________________________Spouse/Guest Name if attending: ___________________________________________

Registration Type (circle one)
APDS/ASE Member Physician  APDS Member  ASE Member Physician      Non-Member Physician
APDS/ASE Member Non-Physician  APDS Member Trainee ASE Member Non-Physician      Non-Member/Non-Physician
APDS/ASE Member Trainee  ARAS Member  ASE Member Trainee      Non-Member Trainee/Med St
       ASE Member Coordinator      Non-Member Coordinator

Payment Type (circle one)  Visa/MC   AmEx   Check payable to APDS
Name on Card: ____________________________________________________________________
Credit Card #______________________________________________________________________
Exp: ___________________  Code: ______________________ Zip Code: ____________________
Signature:_________________________________________________________________________

CANCELLATION POLICY: 
Cancellations must be received in writing or by 
email. Cancellations by March 22 will be 
refunded, 50% refunded if cancelled after 3/22.
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