
American Burn Association 48th Annual Meeting 

May 3 - 6, 2016 
*Please note: If sending in more than four names with one payment, please include a detailed description, i.e. spreadsheet, for each attendee        

and fees. 

Step 1: Attendee Information - Please type or print. 

฀ ABA Member       ฀ Non-Member   

      2016 Dues Must be Paid by 12/31/15 to register at the Member Rate.      See Step 2 to Join Now and receive Member Registration Rates. 

 

First: ____________________________________________ MI: ____________ Last: _______________________________________________________________ 

 

Credentials (Circle): MD    RN    NP    Therapist    PhD    RD    PA-C    RT    LPN    Social    Worker    FF    PharmD    Other: ______________________________ 

Discipline (Circle):     Physician    Nurse    PT    OT    Mid-Level Provider    Nutritionist    Physician Assistant    Psychologist    Social Worker       

Basic Scientist    Resident    Fellow    Student    FF    Pharmacist    Burn Survivor    Non-Profit Administrator    Other: ______________________________________ 

 

Organization: ___________________________________________________________________________________________        First Time Attending Meeting         

(circle one):     Home      Work   Address __________________________________________________________________________________________   

City: ___________________________________________   State: ________   Zip: __________   Country:  ______________________________________________ 

 

Phone: _________________________   Fax: _________________________ Email for CEU’s (If Different):  ____________________________________________ 

 

Email for Registration Confirmation / Communication:  ________________________________________________________________________________________ 

 

Step 2: Join or Renew Your ABA Membership Today! Renewal membership rates are only available to those who paid 2015 dues. 

฀ Pay My 2016 Dues - Please renew my membership at the appropriate annual dues level. 

 M1A Physicians      $400 

 M2A Nurses & Other Non-Physicians    $150 

 M3A Fellows / Residents / Medical & Other Students   $75 

 M4A Attorneys      $500 

 M5A Vendors / Industry Representatives    $400 

 

฀ Become a New Member - I am not a member, but would like to join and take advantage of the discounted registration rates. 

 M1 Physicians      $400 Annual Dues + $65 Initiation Fee = $465   

 M2 Nurses & Other Non-Physicians     $150 Annual Dues + $65 Initiation Fee = $215 

 M3 Fellows / Residents / Medical & Other Students   $75   Annual Dues + $65 Initiation Fee = $140  

 M4 Attorneys       $500 Annual Dues + $65 Initiation Fee = $565  

 M5 Vendors / Industry Representatives    $400 Annual Dues + $65 Initiation Fee = $465 

 

*Outside of the US & Canada - Please Add $45 to the amounts above.      TOTAL Step 2: ____________ 

 

Step 3: ABA Annual Meeting Registration Fees:  BANQUET TICKET INCLUDED IN REGISTRATION PRICE 

Registration  Until Nov. 30, 2015       Until Dec. 31, 2015 Until March 15, 2016  After March 15, 2016/Onsite 

        

฀ Member  (MD)         A2 $750        A2A $800  A3 $850   A4 $925 

฀ Member   (Non-MD)        A6 $700        A6A $750  A7 $775   A8 $850 

฀ Non-Member  B2 $1,000        B2A $1,050  B3 $1,100   B4 $1,200 

฀ Residents & Students Take 50% off the applicable fee above. Please include a letter from your faculty advisor.  

   Confirming status with the registration form. Confirmation will not be processed until letter is on file. 

 

Day Rates (Day rates are limited to two days and attendees will be issued color coded badges. Friday day rate does not include an Annual Banquet ticket.) 

 

    Monday  Tuesday  Wednesday Thursday  Friday 

 

Member  $250/day  ฀ A9  ฀ A10  ฀ A11  ฀ A12  ฀ A13 

Non-Member  $325/day  ฀ B9  ฀ B10  ฀ B11  ฀ B12  ฀ B13 

 

Additional Annual Banquet Ticket  C1 $150   

Spouse Ticket   C2 $225  (Includes opening exhibitor reception, wine & cheese reception and annual banquet ticket)    

     

Spouse Name   __________________________________________________________     TOTAL Step 3: ____________ 

      

Registration Form 



Fax: 847.957.4259 
Email Questions: info@ameriburn.org 
Online Registrations: www.ameriburn.org 

 

Step 4: Ancillary Courses and Sessions/Welcome Events 
           

Monday, May 2         Tuesday, May 3 

7:30 am - 5:00pm        7:30 am - 3:30 pm* Course 

    ABLS Provider Course           ABLS Instructor / Coordinator 

    *Additional fee for this course           *Additional fee for this course 
    Non-Physicians  F1     $250          Non-Physicians  G1    $250 

    Physicians and Residents F2     $375          Physicians and Residents G2    $375 

 3:00pm - 7:00pm         Please identify when and where Provider Course taken: 

    C4 SOAR Coordinator Course         

Course Date:  _________________________________________  

 

             Location:  ____________________________________________  

 

         1:00pm - 5:00pm 

    C5 Burn Center Leadership Boot Camp     

                              C6 Fundamentals of Burn Care   

 

Wednesday, May 4        Thursday, May 5    

7am - 7:45am        7:00am - 7:45am 

 H1 New Member Welcome Breakfast - $0                           J1 International Attendee Welcome Breakfast - $0   

           

2:00pm - 4:00pm          4:15pm - 5:30pm 

    *This is a 2 day Post Grad course held on Wednesday and Thursday.   ฀ N1 Changing Places      

฀ L1 Postgrad A: Delirium and Post Intensive Care Syndrome    ฀ N2 Year in Review 

 L2 Postgrad B: Infection Control and Complications                   ฀ N3 Burn Tour - Lions Burn Center 

 L3 Postgrad C: Disaster Planning  

                

            

Friday, May 6        
12:15pm - 1:45pm  

    Concurrent w/Luncheon Symposia    

฀ K1 Ethics Case Presentation: Burn Care Futility 

 

2:00pm - 4:00pm 

    Forums  

฀ K2 Reintegration Post-burn across the Care Continuum 

฀ K3 International Outreach 

฀ K4 Pro Con Debate  

 

Sunrise and Luncheon Symposia - Please write session numbers only, as listed on page 8.  Once Symposia are full, you will be put on a waiting list and notified         

if space becomes available.                      

First Choice Second Choice Third Choice  

 

Wednesday Sunrise      ____________ ____________ ____________ 

 

Thursday Sunrise  ____________ ____________ ____________ 

 

Friday Luncheon  ____________ ____________ ____________    TOTAL Step 4: ____________ 

 

 

Step 5: Payment Information 

Check Enclosed for $____________________ 

 

฀ American Express  ฀Visa  ฀ MasterCard    OVERALL TOTAL Steps 2, 3 & 4:  ____________ 

Credit Card Number: ____________________________________________________________ 

Expiration Date:  ___________ Signature: __________________________________________ 

Cancellation Policy: Fees include a nonrefundable charge of $150. There will be no refund for any portion of the meeting after April 1, 2016. Fees due 
must be accompanied by either credit card or check in US funds. Faxed forms must be accompanied by credit card information. 
Substitution Policy: Substitutions will be charged a $150 fee when the substitution is of the same value (i.e. Member to Member; Non-Member to Non-Member). 
When substituting a Non-Member for a Member, the registration rate difference will be charged. ABA Memberships are non-transferable. 
   

Send Form with Payment To: 
American Burn Association P.O. Box 783 

Elk Grove Village, IL 60009 

Phone: 312.642.9260    

Registration Form 


