
REGISTRATION FORM

The Ninth Annual Adult Hospital Medicine Boot Camp
Sept. 27 – Oct. 1, 2017 • Hilton San Diego Bayfront • San Diego, CA

Contact

FIRST NAME LAST NAME

CREDENTIAL (LIMIT TWO) TITLE

WORK ADDRESS

HOME ADDRESS

CELL PHONE (1) ALTERNATE PHONE (2)

PREFERRED EMAIL (1)  ALTERNATE EMAIL (2)

AAPA Member # _________________________

Pre-Course Registration
Hospital Medicine 101

Wednesday, Sept. 27, 7:30 a.m–12 p.m.

q     Registration for AAPA/SHM Members  $199

q     Registration for Nonmembers   $279 

Reimbursement Workshop for PAs and NPs in Hospital Medicine

Wednesday, Sept. 27, 1–4 p.m.

q     Registration for AAPA/SHM Members  $199

q     Registration for Nonmembers   $279

Bedside Ultrasound Workshop

Wednesday, Sept. 27, 1–5 p.m.

q     Registration for AAPA/SHM Members  $299

q     Registration for Nonmembers   $399

General Course Registration
Thursday, Sept. 28 – Sunday, Oct. 1

Registration includes four continental breakfasts, one lunch, one lunch voucher to local restaurants and online access to course materials. 
You will also receive access to a free, online self-assessment CME activity.

q     Registration for AAPA/SHM Members   $899      

q     Registration for Nonmembers    $1,179

q     Registration for Nonmembers with one year of  
          AAPA membership    $1,194

Please select three (3) breakout sessions you would like to attend: 

q     ABG Interpretation 

q     Hospital Internal Medicine Meets Critical Care:  
 Patient Cases

q     A Day in the Life of a Hospital Internal Medicine NP/PA 

q     EKG Interpretation

 
Total due: $_________________
If you intend to pay by credit card, please transfer this total to the next page. 



REGISTRATION FORM

The Ninth Annual Adult Hospital Medicine Boot Camp
Sept. 27 – Oct. 1, 2017 • Hilton San Diego Bayfront • San Diego, CA

Payment Method: (Select One) 

_________ (CHECK )      _________ (VISA)      _________  (MASTERCARD)     _________  (DISCOVER)     _________  (AMERICAN EXPRESS)

CARD NUMBER EXPIRATION DATE          SECURITY CODE

NAME ON CARD (PLEASE PRINT)      SIGNATURE

I hereby authorize AAPA to charge $______________ to my credit card. Today's date: ______________
 
Please make your check payable to American Academy of Physician Assistants.

 
Send a secure fax to: 

Fax: 571-319-4337 
AAPA Finance Department
Attn: Boot Camp 2017

Send your registration and payment to:

AAPA Finance Department
Attn: Boot Camp 2017
2318 Mill Road, Suite 1300
Alexandria, VA 22314-6868

Cancellation/Refund Policy/Disclaimer

1.     For cancellations received by AAPA at least 30 days prior to a conference or seminar, a full refund, less a 25 percent processing   
         fee, will be provided to the registrant.

2.     For cancellations received less than 30 days prior to a conference or seminar, a 50 percent refund is given.

3.     Generally, no refunds or credits will be provided for no-shows and cancellation notifications received after the conference or   
         seminar is held.

Lodging

The course will take place at the Hilton San Diego Bayfront, 1 Park Blvd, San Diego, CA 92101. We have reserved a block of rooms 
under the name “AAPA/SHM Adult Hospital Medicine Boot Camp” at a discounted room rate of $229 per night (single/double). This 
rate will be available for attendees until Tuesday, September 5, 2017, or until the block is filled. We cannot guarantee any rooms 
after the cut-off date.  

Book your housing online today. Or, if you prefer, call 1-800-HILTONS and be sure to mention that you are calling to make 
reservations at the Hilton San Diego Bayfront with group code AAPABC for September 2017. 

OR


