LUNCHEON: FELLOWS, 50-YEAR MEMBERS & PAST PRESIDENTS
LUNCHEON RESERVATION FORM
ASN Annual Meeting at EB 2012 - April 23, 2012 at 11:30 a.m. - Hilton San Diego Bayfront
Event Description:
Join us as we honor our distinguished ASN Fellows, celebrate 50-year Society members and thank Past Presidents. Guests and spouses welcome; all guests must register to attend.

Contact Information:

Required of All Registrants. Please Print Clearly.

First Name_________________________________
Last Name_________________________________
ASN Member ID_____________________________
Institution or Company_______________________
Complete Mailing Address

__________________________________________
__________________________________________
__________________________________________
City___________________ State/Province_______
Country_______________ Postal Code__________
Phone ____________________________________

Email_____________________________________
[image: image1.jpg]‘clanrific Sasslons & ALnalRAR I Re R






Ticket Prices

This event is free for new inductees in the Fellows Class of 2012.

ASN Member Tickets:
$45.00 USD

Guests and Spouses Tickets:
$35.00 USD

If you have any questions about registration, please contact ASN at meetings@nutrition.org or +1-301-634-7050.

For more information regarding the EB program, hotel reservations, exhibits, sponsorships and more, please visit www.nutrition.org/meetings/annual.

Refund Policy

Requests for refunds of registration fees must be received by ASN by March 30, 2012.

Special Services

Please inform ASN at the time of registration if you request special services or assistance.

Choose one of the pre-registration options below:


Register & Pay Online	� HYPERLINK "http://www.nutrition.org" �www.nutrition.org�


Using ASN’s secure online registration system





Register by Fax or Mail	FAX:  +1-301-634-7894	MAIL: Attn: Fellows Luncheon - 9650 Rockville Pike - Bethesda, MD 20814


Provide completed form and the following payment information:





Payment: 	$______.00 Total amount





___Check or international money order	    ___Wire transfer		            	            ___Credit card (please circle one)


Payable to ASN; using a U.S. Bank and in U.S. dollars	    contact � HYPERLINK "mailto:meetings@nutrition.org" �meetings@nutrition.org� for details                 MC     VISA     AmEx





Card No._______________________________________________Expiration Date___________________





Cardholder’s Name							Signature


___________________________________________________________________________________________________________





�








