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AMERICAN ACADEMY OF
ORTHOTISTS &
PROSTHETISTS

The New England Chapter of AAOP Annual Meeting
October 3-5 2011
Crowne Plaza Warwick RI 866-227-6963
Registration Form

Name as you would like it to appear on badge

Company Name

Address

Telephone Fax

Email

____Early Bird Full Conference $300.00 — must register before 9/16/2011
_____Full Conference — after 9/16/2011 $350.00

___ Technical Program $150.00 Tuesday October 4

__ 1 Day only $200.00 Monday

__ 1 Day only $200.00 Tuesday

_____ 1 Day only $200.00 Wednesday

_____ Students $40.00

_____ Onsite Registration Fee $25.00

Amount Enclosed:
Please make check payable to New England Chapter of AAOP and send to:
Erin Cammarata

26 South Martin Road
Amesbury MA 01913
978-835-3084
erin@neaaop.com



