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Registration Form 
2010 National 
Educational Conference  
March 24-27, 2010 
Pittsburgh, PA  

_________________________________________________________________________________________ 
Membership ID #  First Name    Last Name 
 
_________________________________________________________________________________________ 
Company 
 
_________________________________________________________________________________________
Mailing Address 
 
_________________________________________________________________________________________
City     State    ZIP Code 
 
_________________________________________________________________________________________ 
Daytime Phone    Fax    E-mail Address 
 
Would you like to volunteer to be a session room monitor?  qYes   qNo 
 
A. Full Conference Registration Includes March 25-27 and Welcome Reception 
 
Early Bird Discount Rate (postmarked on or before February 19, 2010) 
AALNC Member        q $520 
Join/Renew Membership and Register     q $670 
Non-Member        q $675 
 
Regular Registration Rate (after February 19, 2010) 
AALNC Member        q $595 
Join/Renew Membership      q $745 
Non-Member        q $750 

Subtotal A: $_____________ 
 
B. Single Day Only Conference Registration 

Member  Non-Member 
Thursday, March 25         q $275    q $350 
Friday, March 26          q $275    q $350 
Saturday, March 27          q $150   q $175 

 
Subtotal B: $_____________ 

 
C. Pre-Conference Workshops – Wednesday, March 24 Additional registration fee required. 

Member  Non-Member 
#100 Introduction to LNC        q $240    q $280 
#101 Medical-Legal Issues in Ophthalmology       q $60     q $70 
#102 Common Areas of Litigation in  
Obstetrical Malpractice          q $ 60    q $ 70 
#103 Long-term Implications of Catastrophic Burns     q $ 60    q $ 70 
#104 Common Errors in the Hematology/Oncology  
World: A Legal World Approach       q $ 60    q $ 70 
#105 Lawsuit Under Construction: Blueprint for Safety     q $ 60    q $ 70 

 
Subtotal C: $_____________ 

 
 
 
 
 
 



Name:________________________________________________________________________ 

D. Optional Events  
Thursday, March 25: Networking Lunch: Growing Your Network      q $ 50 
Friday, March 26: Power Lunch: Polish Your Writing: Reports with Impact   q $ 50 
Saturday, March 27: Mentoring Sessions    Member   q $ 50     Non-Member    q $ 65   
Thursday, March 25: Optional Activity - Duquesne Incline & Station Square Dinner  q $80 
q I will require a vegetarian meal (for Dinner Activity, Networking and Power Lunches only) 

Subtotal D: $_____________ 
 
E. Guest/Spouse Tickets These tickets are included for attendees in a full conference registration. 
Welcome Reception 
Wednesday, March 24 (number of guests) _________ x q $25 

Subtotal E: $_____________ 
 
F. Fee Totals           Grand Total $_______________ 
 
H. Payment Information 
q Check enclosed (payable to AALNC) q Visa   q MasterCard  q American Express 
 
Card Holder Name: ________________________________________________________________________ 
 
Card Number: __________________________________  Expiration Date: ___________________________ 
 
Cardholder Signature: _____________________________________________________________________ 
By your signature, you accept receipt of all fax and e -mail communication and confirmation from AALNC. 
 
For planning purposes, please indicate which concurrent sessions you plan to attend. 
Session Times and Days       Session # 
Thursday, March 25   10:15 a.m. – 11:15 a.m.   ____________________ 
Thursday, March 25   1:15 p.m. – 2:15 p.m.   ____________________ 
Thursday, March 25   2:45 p.m. – 4:00 p.m.   ____________________ 
Thursday, March 25   4:15 p.m. – 5:15 p.m.   ____________________ 
Friday, March 26   8:00 a.m. – 9:00 a.m.   ____________________ 
Friday, March 26   9:15 a.m. – 10:15 a.m.   ____________________ 
Friday, March 26   10:45 a.m. – 11:45 a.m.   ____________________ 
Friday, March 26   1:15 p.m. – 2:30 p.m.   ____________________ 
Friday, March 26   2:45 p.m. – 4:00 p.m.   ____________________ 
Friday, March 26   4:15 p.m. – 5:30 p.m.   ____________________ 
Saturday, March 27   8:00 a.m. – 9:15 a.m.   ____________________ 
Saturday, March 27   9:30 a.m. – 10:45 a.m.   ____________________ 
 
Cancellations 
All cancellations must be made in writing and sent to the attention of AALNC Member Services. A $75 processing 
charge will apply to all cancellations. No refunds will be made on cancellations postmarked or faxed after March 
12, 2010. Please keep a copy for your records. AALNC reserves the right to substitute faculty or to cancel or 
reschedule sessions due to low enrollment or other unforeseen circumstances. 
 
No refunds can be made by AALNC for lodging, airfare or any other expenses related to attending the conference, 
including sessions missed due to travel delays. 
 
Return this form by March 12, 2010 to: 
AALNC Registration, 3193 Paysphere Circle, Chicago, IL 60674; Fax: 312/673-6655 
If, due to disability, you have special needs or requirements, please provide us with details in the designated 
space. AALNC will make every effort to accommodate your requests. 
 
On occasion, an AALNC photographer may take photos of participants at the AALNC National Educational 
Conference, or of people participating in conference functions or activities. Please be aware that these photos are for AALNC use 
only, and may appear in AALNC’s conference programs, brochures, catalogs, newsletters, Web site and other publications and 
materials. Your attendance constitutes your permission and consent for this photography and subsequent usage.  


