
REGISTRATION FORM 

ACCC’S 27
TH

 NATIONAL ONCOLOGY ECONOMICS CONFERENCE 

September 29-October 2, 2010 

Hyatt Regency St. Louis at The Arch, St. Louis, Missouri 
Please print clearly.  

Exhibitors: Please do not use this form 

 

 

First-time Meeting Attendee?  Yes  No 

 

 

__________________________________________________ 

Full Name and Degree(s)   

 

__________________________________________________ 

Badge Name/Nickname (if different)   

  

__________________________________________________ 

Title/Position      

 

__________________________________________________ 

Company/Affiliation    

 

__________________________________________________ 

Department     

 

__________________________________________________ 

Address     

 

__________________________________________________ 

City/State/Zip 

 

__________________________________________________ 

Telephone   Fax 

 

__________________________________________________ 

Email 

 

Special Services 

 Please check here if you require special services to 

fully participate and an ACCC staff member will 

contact you. 

 

Participants’ List Opt-Out 

 Please check here if you do not wish your name, title, 

company name, and address to appear on the official 

participants’ list.    

 

Name of Primary Registrant:  

(If registering as 2
nd

 registrant) 
__________________________________________________ 

 

In Case of Emergency: 

Name/Relationship:__________________________________ 

Day Telephone: _____________________________________ 

Evening Telephone:__________________________________ 

 

 

 

 

Registration Fees 
    ACCC Member (all categories)  
 Registered & paid by September 3  $550 

 Registered & paid by September 17  $600 

 Registered & paid after September 17 $650  

 Onsite at the hotel   $650 

    2
nd

 Registrant*    
Registered & paid by September 3  $275 

 Registered & paid by September 17  $325 

 Registered & paid after September 17 $375 

 Onsite at the hotel   $375 

    Non-Member/Industry   
Registered & paid by September 3  $675 

 Registered & paid by September 17  $725 

 Registered & paid after September 17  $775  

 Onsite at the hotel   $775 

    One-Day, For Providers Only    $300 

  Thursday     or      Friday  

    OPEN Only       $169 

    OPEN + 27
th

 National OEC**    Free 

 
 *2nd Registrant 
A second person from an institution or practice may register at the discounted 

rate for every full-price member registration received ($550 or higher).  Please 

submit registration forms for both individuals together.  The second registrant 

may not be from industry.  This discount may not be combined with any other 
offer, promotion or prize award. 

 

**Oncology Pharmacy Education Network Pre-Conference 

The OPEN pre-conference session is free if you are registered to attend the 

27th National Oncology Economics Conference.    

 

Method of Payment    
Total Amount Due: $ _________________  

 Check #  ______________  payable to Association of 

Community Cancer Centers.  Please write each registrant(s) 

name on check. 

 Visa     American Express       MasterCard     

 

Card Number: ______________________________________ 

Exp. (Mo/Yr): _______________ 

Cardholder: ________________________________________ 

Cardholder’s Signature: ______________________________ 

 

Registration Methods 
Online at  www.accc-cancer.org 

Fax your form to Karla Smith at 301.770.1949 

Mail your form and payment to: 

 Association of Community Cancer Centers 

 11600 Nebel Street, Ste. 201 

 Rockville, MD  20852 

 Attn: Karla Smith  

http://www.accc-cancer.org/

