SPEAKER REGISTRATION FORM

ACT 38" ANNUAL MEETING

Palm Springs, California
November 5-8,2017

All invited speakers receive a complimentary one-day meeting registration for the day they are speaking.
An ACT staff member will register all invited speakers. Speakers may extend the meeting registration to the full meeting at
a discounted rate by completing this form. Full meeting registration includes all Symposia, the Awards Ceremony and Luncheon on
Monday afternoon, the Monday evening Poster Session with Wine and Cheese, daily continental breakfasts, and coffee breaks.

PLEASE PRINT ORTYPE
(Required: Please check the appropriate box)
U ACT Member Speaker 1 Nonmember Speaker

First Name/Middle Initial:
Last Name: Professional Degrees and Certification(s):

Company Name:

Department:

Street Address:

City: Prov/State: Zip: Country:
Area Code/Telephone Number: Fax Number:

Email Address:
Address where you would like your badge mailed if different from above:

TO EXTEND REGISTRATION FEES

Your badge will be available for pickup at the ACT Registration Early Bird Registration Registration

Desk in Palm Springs. (Received by September 15) (Begins September 16)

ACT Member Speaker $350 $450 $
Nonmember Speaker $500 $600 $

CONTINUING EDUCATION: SUNDAY, NOVEMBER 5

Sunday, November 5; Preregistration is required. Seating is limited.

8:00 AM-11:30 AM (Select One) 1:00 PM-4:30 PM (Select One)
[ ] CE1:In-and Out-Licensing: Essential Survival Skills [ CE5: Study Monitoring at CROs: Keeping Your Sanity and Achieving
the Best Product—Best Practices, Pitfalls, and Keys to Efficiency

0 CE2:There.Is More ‘to Life than Drugs: Ready for One of [[] CE6: Spontaneous and Induced Non-Neoplastic Lesions in Main
the Essentials for Life—Food Safety Target Organs

[ ces: Cf.\allehgeé ezl Study.Dlrectors.: nCLY [C] CE7:The Role of Pharmacology/Toxicology in Generic Drug Safety
to Avoid Scientific and Regulatory Pitfalls during the . . .

[C] CEB8: Genetic Toxicology: Basics for Drug Development

Conduct of Nonclinical Studies

L[] cea Hematotoxicity and Immunotoxicity Assessment:
Essential Principles and Emerging Modalities

Early Bird Registration Registration # of Courses
(Received September 15) (Begins September 16) (Tor2)
CE ACT Member $225/per course $325/per course
CE Nonmember $275/per course $375/per course

continues on next page



continued from previous page

ACT REGISTRATION FORM . 38th Annual Meeting « November 5-8, 2017 « Palm Springs, California

Name:
SPECIAL EVENTS
ACT’s Golf Outing U Yes, | would like to attend—Saturday, November 4, 12:30 PM-5:00 PM.
$100 for ACT Members; 5120 for Nonmembers. $
ACT We:lcome ) U Yes, | would like to attend—Sunday, November 5, 6:30 PM-8:30 PM.
Reception and Dinner $50 per person. Limited Number of Tickets Are Available. _
ACT’s 4th Annual O Yes, | would like to attend—Tuesday, November 7, 6:30 AM-7:30 AM. S0
ToxTrot Free Event. Register before September 29 to Receive a Free T-Shirt.
ACT Member Mixer U Yes, | would like to attend—Wednesday, November 8, 5:00 PM-6:30 PM. S0

Free Event. ACT Members-Only.

DIETARY NEEDS AND SPECIAL SERVICES

ACT recognizes individuals may have special dietary requirements. Although the College cannot guarantee that these needs will be met,
the College wishes to try to accommodate these needs. Please indicate below if you have any special dietary needs. If you require special
services, please describe on the line(s) below or contact ACT Headquarters with your request.

U Gluten Free U Vegetarian Meals Only
U Other (Please Specify):

ATTENDEE OPT-OUT LIST OPTION

ACT will publish an online Annual Meeting Attendee List for all meeting attendees. The list only includes name, title, company and if you are a
member or nonmember. This will be password protected.

U Check here if you do not wish to be listed in the online password protected attendee list provided to all registrants.

MEMBERSHIP RENEWAL FOR 2017 (Late fees may apply)
U Full Membership—$125 U Associate Membership—$125 Postdoctoral Researcher—$35

To become an ACT Member, please visit the ACT website: www.actox.org/aboutACT/membership.

METHOD OF PAYMENT

All registrations submitted by hard copy or fax will be processed online by ACT staff. Registration Fees $

Q Check or Money Order #: Continuing Education 3

U US Government Purchase Order #: Special Events 5
(US Government PO Form must be attached) Membership Renewal (2017 Only) $

U American Express [ MasterCard [ VISA TOTALDUE $

Credit Card #: Expiration Date:

Signature:

Cardholder’s Printed Name:

Cardholder’s Email: Authorization Code:
(If Different from Registrant)

REFUND POLICY

A $75 processing fee will be charged for cancellations received before September 15, 2017.
50% refund if canceled September 16, 2017-October 6, 2017. No refunds beginning October 7, 2017.

ACT Annual Meeting registrants grant ACT permission to reproduce, copy, and publish photographs taken
at the Annual Meeting unless written notification by the registrant stating otherwise is submitted to the
ACT Headquarters office prior to the Annual Meeting or while registering on-site.

All payments must be in US currency. No phone registrations will be accepted. Payment by check, send with
Registration Forms to: ACT Headquarters « 11190 Sunrise Valley Drive, Suite 300, Reston, VA 20191
Questions? Contact ACT - Tel: 703.547.0875 « Fax: 703.438.3113 « Email: acthq@actox.org




	ACT Member Speaker: Off
	Nonmember Speaker: Off
	First NameMiddle Initial: 
	Last Name: 
	Professional Degrees and Certifications: 
	Company Name: 
	Department: 
	Street Address: 
	City: 
	ProvState: 
	Zip: 
	Country: 
	Area CodeTelephone Number: 
	Fax Number: 
	Email Address: 
	Address where you would like your badge mailed if different from above: 
	undefined: 
	undefined_2: 
	undefined_3: 
	1 or 2 1: 
	1 or 2 2: 
	undefined_4: 
	Name: 
	Yes I would like to attendSaturday November 4 1230 PM500 PM: Off
	undefined_5: 
	Yes I would like to attendSunday November 5 630 PM830 PM: Off
	undefined_6: 
	Yes I would like to attendTuesday November 7 630 AM730 AM: Off
	Yes I would like to attendWednesday November 8 500 PM630 PM: Off
	Gluten Free: Off
	undefined_7: Off
	Vegetarian Meals Only: Off
	Check here if you do not wish to be listed in the online password protected attendee list provided to all registrants: Off
	Full Membership125: Off
	Associate Membership125: Off
	Postdoctoral Researcher35: Off
	All registrations submitted by hard copy or fax will be processed online by ACT staff: Off
	undefined_8: Off
	American Express: Off
	Registration Fees: 
	Check or Money Order: 
	Continuing Education: 
	US Government Purchase Order: 
	Special Events: 
	Membership Renewal 2017 Only: 
	MasterCard: Off
	VISA: Off
	TOTAL DUE: 
	Credit Card: 
	Expiration Date: 
	Cardholders Printed Name: 
	Cardholders Email: 
	Authorization Code: 
	CE_AM: 
	0: Off
	1: Off
	3: Off
	2: Off

	CE_PM: 
	0: Off
	2: Off
	3: Off
	1: Off

	Other Please Specify: 


