
Registration Form 
 

 

For an up-to-date schedule and meeting information, visit meeting.acpa-cpf.org. 

First Name  ____________________________________  Last Name  ____________________________________  

Designation (s)  _________________________________  Specialty  ______________________________________  

Address  _____________________________________________________________________________________  

City   State/Prov   Zip/Postal   Country   

E-Mail   

Phone   Nickname   
 
Presenter   Yes      No 

First Time Attendee   Yes      No  

Who is paying for this registration?   

        Self      Institution      Grant      Other 

Dietary Needs: ______________________________ 

Do not share my mailing address with 2016 Annual 
Meeting sponsors and exhibitors.  

 

Students/Residents 

Name of Program   

Institution Name   

Annual Meeting: Wednesday April 6 - Saturday April 9, 2016 
 

Type of Registration  By 2/15/16  2/16 – 3/21/16  4/3 – 4/9/16  Amount 

ACPA Member Includes Social Events $395  $445  $545    

ACPA Membership and Registration Includes Social Events $645 $695 $795   

Non-Member1 Includes Social Events  $695  $745  $845    

Student/Resident Member2 Welcoming Reception Only $0 $50  $100    

Student/Resident Membership and Registration2 $100 $150 $200   

Student/Resident Non-member2 Welcoming Reception Only $150  $200  $250    

Life Member Welcoming Reception Only $0  $0  $0    
 

Pre-Conference Symposium: Monday April 4 – Tuesday April 5, 2016 
Quality, Access and Value: A Road Map to Outcomes 
 

Type of Registration  By 2/15/16  2/16 – 3/21/16  4/3 – 4/9/16   

ACPA Member Includes Life Members  $195  $245  $295    

Non-member  $245  $295  $345    

Student/Resident Member2  $75  $125  $175     

Student/Resident Non-Member2  $125  $175  $225    
 

Eye Openers: Wednesday April 6 & Thursday April 7, 2016 7:00 – 8:00 AM 
 

List of sessions is available on the website: meeting.acpa-cpf.org.  

 

Wednesday, April 6   

Choose One Course from Group 1: (1 – 7) 1st Choice ____  2nd Choice ____    $5    
 

Thursday, April 7    

Choose One Course # from Group 2: (8 – 14)  1st Choice ____  2nd Choice ____   $25     
 
 

                                                 
     1  Professionals or students interested in the area of habilitation and/or research concerned with the study and treatment of cleft palate and related craniofacial 

anomalies are invited to apply for membership.  Members receive multiple benefits including a subscription to the Cleft Palate-Craniofacial Journal, online 

membership and team directories, and member registration fees to the Annual Meeting.  If you pay for membership and Annual Meeting Registration on this 

form, ACPA staff will call you to complete your membership. 

     2  Student/resident registrations do not include tickets to the Annual Luncheon or Gala.  Student/resident non-members and those joining on this form must 

enclose a statement from their department head attesting to current student or resident status. 



 

Payment Policy: ACPA does not offer reduced registration fees for partial attendance. Payments for registration and events must be paid in full by 
personal or institutional check, U.S. money order, or credit card. On-site registrations must be paid in full at registration.  Payments Must Be Made In 
U.S. Funds And Drawn On A U.S. Bank.  
 

Cancellation Policy: There is a 75% refund for cancellation notices received in writing by March 1, 2016. Cancellations notices received March 2 – 
March 21, 2016 will receive a 50% refund. No refunds will be provided after March 21, 2016. All cancellations must be received in writing (email is 
acceptable) with receipt date determining refund action. ACPA is not responsible for travel expenses or penalties under any circumstances. Attendees 
voluntarily assume all risks involved in travel to and from the meeting and in attendance at and participation in the program. ACPA and the Hilton Atlanta 
shall not be liable for any loss, injury, or damage to person or property resulting directly or indirectly from any acts of God, acts of government or other 
authorities, civil disturbances, acts of terrorism, riots, thefts, or from any other similar causes. 
 

Substitutions: Substitutions must be sent in writing to the National Office and received before March 21, 2016. 

 

Study Sessions: Thursday April 7, 2016 
 

List of sessions is available on the website: meeting.acpa-cpf.org.  

 

Choose One Course from Group 1: (A – J)    

2:30 – 4:00 PM   1st Choice ____  2nd Choice ____   $35    
 

Choose One Course from Group 2: (K - R)    

4:30 – 6:00 PM  1st Choice ____  2nd Choice ____   $35     

     

Other Events 
 

Professional Member and Non-Member Registration includes a ticket to the ACPA/CPF President's Welcoming Reception, the Annual 
Awards Luncheon, and the Annual Gala.  Student and Life Member Registration includes a ticket to the ACPA/CPF President's 
Welcoming Reception.   Social events for Students, Life Members and Guests are available for purchase below.   Visit meeting.acpa-
cpf.org for details on each session.    
 

Guest’s Name:   
Guest tickets may only be purchased for the 3 Social Events: President's Welcoming Reception, the Annual Awards Luncheon, and the Annual Gala 

 
 

ACPA/CPF President's Welcoming Reception: Tuesday, April 5, 6:30 – 8:30 PM   Amount 

 $ 25   
 
 

Annual Awards Luncheon: Thursday, April 7, 12:30 – 2:00 PM     

  $35   
 

Annual Gala: Thursday, April 7, 6:30 – 10:30 PM 

 $75    
 

 
ACPA Leadership Session: Tuesday, April 5, 8:30 AM - 12:00 PM 

 $25    
 
 

Ethics Roundtable (Registration Required): Wednesday, April 6, 12:00 – 1:30 PM 

No Lunch $0 registration required   

With Lunch   $ 30    
 

ASCFS Luncheon: Friday, April 8, 12:00 – 1:30 PM 

Open only to members of the American Society of Craniofacial Surgery.   $ 50   
 
 

CPF Donation 

I would like to make a contribution to the Cleft Palate Foundation.     
 

Payment 

 

     Total Enclosed _________ 

Make checks payable to ACPA and return this form to: 
 

American Cleft Palate-Craniofacial Association  
1504 East Franklin Street, Suite 102 
Chapel Hill, NC 27514-2820 
FAX: (919) 933-9604 
EMAIL: meetings@acpa-cpf.org 


