AGA-FDA Regulation and
Reimbursement Workshop

Changing Regulatory and Reimbursement Paradigms for Medical Devices in the Treatment of
Metabolic Diseases: How to Estimate and Reward True Patient-Centric Value in Innovation

Dec. 19 & 20, 2013, at the GRAND HYATT, WASHINGTON, D.C.

Register by Nov. 14 and save $100. Online registration ends Dec. 13. After this date, you must register on site.

MEMBER ID

FIRST NAME M LAST NAME SUFFIX DEGREE
STREET UNIT

CITY STATE/PROVINCE ZIP COUNTRY

PHONE EMAIL

Registration Fees

Online registration ends Dec. 13, 2013. EARLY* STANDARD** ON SITE
After this date, you must register on (By Nov. 14) (Nov. 15-Dec.13) (Dec. 19-20)
A€A Member Q$250 Q$300 0$350
Government Employee 4 $250 4$300 2 $350
Nonmember Q$350 Q$400 Q$450
AGA Trainee Member a$100 a$150 Q$200
Nonmember Trainee Q%200 Q$250 a$300

*If applying for AGA membership, application must be received by Nov. 7, 2013, to register at the early member rate.

**If applying for AGA membership, application must be received by Dec. 13, 2013, to register at the standard member rate. NOT AN AGA MEMBER?

Submit a completed membership application with your
workshop registration and pay the AGA member rate.
You will also be eligible to save on other AGA products

Payment MethOdS and educational meetings.

CREDIT CARD CHECK REFUND POLICY
A written cancellation request must be faxed to

(check one of the following) (payable in U.S. dollars) ) .
. AGA Member Services at 301-272-1774, or emailed
QVisa U MasterCard 1 AMEX Check enclosed in the to member@gastro.org, by Thursday, Dec. 5, 2013.
amount of $ There is a $50 processing fee for cancellations made
CREDIT CARD # made payable to: on or befgre Dec. 5. Re_funds Wi“ be processed upon
cancellation. Cancellations received after the stated
EXPIRATION DATE AGA Institute deadline and “no shows” will not be issued a refund.
PO Box 75779 CANCELLATION POLICY FOR
Cancellation of complimentary registration must be
made by Dec, 5, 2013. Cancellations made after
] = £ = this date, as well as “no-shows,” will be assessed a
Trainee Certification ]
If you are registering as a nonmember trainee, please have your program director SEND IN COMPLETE FORM
complete the following: Please either fax your registration and payment to
I, verify that Dr. 3Q1 -272-1714, or you may mail this completed form
{name of program director) (name} with a check or credit card payment to:
is aresident/trainee at ot e . AGA Institute
name of institution,
P0. Box 758779

Baltimore, MD 21275-8779

SIGNATURE OF PROGRAM DIRECTOR DATE

390-006PNQ_13-2



