
Registration 
California AACE 9th Annual Meeting 

October 16-18, 2009 
Grand Hyatt San Francisco – San Francisco, California 

 
REGISTRATION FEE: 

         ON or BEFORE 10/2/09       AFTER 10/3/09 
   AACE Members            $ 200    $225 
   Nonmembers (MDs & DOs)   $ 350    $375 
   *Fellows-in-Training, Medical Students, Residents $  75    $100 
   Office Staff (RNs, PAs, etc.)   $  75    $100 

   *A letter from Department Chair verifying status must accompany registration. 
 
 

FOR COMPLETE MEETING DETAILS AND ELECTRONIC REGISTRATION, PLEASE VISIT: 

www.aace.com/chapters/CA/ 
 

 Friday Evening Reception: Total Number of Attendees ______ 
 Saturday Evening Dinner:  Total Number of Attendees ______ 
 
Full Name _____________________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________________ 
 
City ________________________________________  State    Zip     
 
Daytime Phone ___________________________________  Fax ________________________________________  
          
 
E-mail: ___________________________________________________________________________________________ 
     REQUIRED FOR CONFIRMATION and CME CREDIT 
 
 

FULL PAYMENT MUST ACCOMPANY REGISTRATION 
(Check payable to California Chapter of AACE) 

 
Circle One:       MasterCard       VISA       AMEX       Discover OR  Check Enclosed 
 
Card Number _______________________________________________________  Exp. Date    
 
Billing Address (if different from above)            
 
               
 
Signature of Cardholder _______________________________________________ TOTAL REMITTANCE: $ ________________ 
 

MAIL OR FAX TO: 
American Association of Clinical Endocrinologists  

Attn: Kathy Harper 
 245 Riverside Avenue  Suite 200  Jacksonville, Florida 32202 

FAX: (904) 353-8185  Meeting Information (800) 838-2223 
 
 

CANCELLATIONS/NO SHOW POLICY  
All cancellations must be received in writing in the AACE office 30 days in advance of all scheduled AACE meetings in order to receive a full refund.  
Cancellations received after this date but at least 25 days to the scheduled AACE meeting will be refunded less a $50 processing fee. Cancellations or no shows 
received after that date will not be refunded except in extenuating circumstances, in which case, a request must be made in writing; and such requests for 
clinical symposium and AACE accreditation courses will be at the discretion of the program chair(s). 
 

ACCOMMODATIONS 
To make reservations, contact the reservations department at 1-800-233-1234 and refer to the (AACE) California Chapter Annual Meeting to receive our group 
rate of $259 single/double.  The room block will be held until September 24, 2009.  Following that date, hotel rooms will be at the prevailing rate on a space 
available basis.  

Grand Hyatt San Francisco  345 Stockton Street  San Francisco, California 94108 
Phone: 415-398-1234  Fax: 415-848-6091 


