~ 55" Annual Meeting ~
American Osler Society

Friday, May 2 — Monday, May 5, 2024
Hilton Pasadena-Pasadena, Ca.

Registration Form

Name of Registrant: — first name, middle initial, and last name: Special Needs: If you have special assistance
needs or dietary restrictions, describe here:

Preferred name for name badge if different than above:
(e.g., Jim instead of James)

Degree — select all that apply 0 MD 0 DO o PhD o Other-specify
Preferred Mailing Address:
City, State, Zip, Country:

Phone: E-mail Address:
US Format XXX-XXX-XXXX (Once processed, confirmation will be sent to this e-mail)

Name of Spouse/Guest Attending Meeting:

REGISTRATION & EVENT FEES On or Before After AMOUNT

April 12, April 12,
2025 2025

May 2-5, 2025
Conference Registration (includes breakfasts, breaks & lunches) $500 $600

May 2-5, 2025
Conference Registration for undergraduate, graduate, $100 $100

medical students, residents, and fellows only (inciudes
breakfasts, breaks & lunches)

One-Day Conference Registration (includes breakfast, breaks &
lunch) - Check the day you are attending. $200 $300

|:| Attending Saturday only
[ ] Attending Sunday only
|:| Attending Monday only

OPTIONAL: | AMOUNT
Saturday, May 3, 2025, Noon
Lunch for Spouse/Guest (Conference attendee’s lunch is included in $75 $75

with conference registration fee.)

Saturday, May 3, 2025, 3-8:30 p.m. (Conference attendee, spouse

& guests welcome) $100 per $100 per
Drink & Hors d’oeuvres Reception and Tour person person

Huntington Library and Gardens




Sunday, May 4, 2025, Noon

Lunch for Spouse/Guest (Conference attendee’s lunch is included in $75 $75
with conference registration fee.)

Sunday, May 4, 2025, 6:00 — 10:00 p.m. (Conference attendee, $150 per $150 per

spouse & guests welcome) person person
Banquet & Presidential Address at Hilton Pasadena

TOTAL PAYMENT ENCLOSED $ 0

Make checks payable to American Osler Society in U.S. funds only.

Mail registration form and payment to:
American Osler Society

c/o Lydia Lujan

625 Fair Oaks Ave. Ste 260

South Pasadena, Ca. 91030
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