


3 GENERAL REGISTRATION FEE

A Member Registration Fees. If you are a member of the American
Thoracic Society, check one category in the Members section.

B Non-Member Registration Fees. If you are not a member of the
ATS, or are attending a Postgraduate course only, please check one
category in the Non-members section.

Pre-registration fees received by March 24 are discounted. See Below.

REGISTRANT FIRST/GIVEN NAME MI             LAST/FAMILY NAME

4 HOTEL REGISTRATION

Check here only if housing is not required
local resident staying with friends/relatives

staying at:

See page 113 for more detailed information. Please indicate your hotel choices below.

Hotel choice based primarily on:    rate    location     hotel

1st choice hotel name

2nd choice hotel name

3rd choice hotel name

Room Type:
single (1 person/1 bed)
double (2 persons/1 bed)
twin (2 persons/2 beds)
triple (3 persons/2 beds)
quad (4 persons/2 beds)
1 bedroom suite (on request)
2 bedroom suite (on request)

ARRIVAL DAY/DATE: DEPARTURE DAY/DATE:

Name(s) of person(s) sharing my room
(other than spouse/partner/guest written in Part 1):

Hotel Special Request (subject to availability): 
Concierge Level

Frequent Stay Program:

Name:

ID Number:

Hotel rooms are limited. If none of your choices are available, please indi-
cate your preference below:

Do not assign me a room
Assign me a room at any other hotel
Assign me a room at a hotel with similar rate
Assign me a room at hotel in similar location

In order to confirm your hotel room or suite reservation, you must include a
credit card with an expiration date valid through May of 2009. A hotel
reservation will not be made if a valid credit card is not supplied in Part 1.
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ATS MEMBERS
A Full Member—Doctoral Physician 575 625 675
B Full Member—Doctoral Non-Physician 470 520 570
C Full Member—Non-Doctoral 360 410 460
D In-Training Member 165 215 265
E Affiliate 175 225 275
F Senior Member 360 410 460
G One Day Only 285 335 385

Sun   Mon   Tue   Wed

NON-MEMBERS
H Doctoral—Physician 950 1000        1050
I Doctoral—Non-Physician 640 690 740
J Non-Doctoral: With Graduate Degree 535 585 635
K Non-Doctoral: Without Graduate Degree 535   585 635
L Post-Doctoral Trainee/Fellow+ 220 270 320
M One Day Only 375 425 475

Sun   Mon   Tue   Wed
N Student+ 200 250 300

+Those registering in this category must supply the following:

Program Director’s Name ________________________________________________
Program Director’s Email Address 
University/Institution ____________________________________________________
Program Start Date ________________________ (mm/dd/yyyy)
Program End Date _________________________ (mm/dd/yyyy)

OTHER
O ALA Staff/Volunteer 60 60 110

(does not apply to anyone falling into 
the above registration categories)

P Spouse/Partner/Guest ** 100 100 150
Q Postgraduate Course—Fri or Sat only Fees—See Part 5

** Spouse/Partner/Guest Fee includes admission to the Exhibit Hall, special lectures
and open receptions only. If you do not want to attend these events and wish to attend
tours only, you do not need to pay the spouse/guest fee. Those registering in the
Spouse/Partner/Guest category are NOT eligible to receive continuing medical educa-
tion credits.

TOTAL PART 3 FEES     $

CHECK APPROPRIATE 
REGISTRATION CATEGORY*

ON OR BEFORE
MARCH 24

MARCH 25-
APRIL 20

EFFECTIVE
APRIL 21

GENERAL REGISTRATION FEE HOTEL RESERVATION3 4* Required information
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6 HOTEL REGISTRATION

A Reception and Inaugural Dinner 
To benefit the ATS Research Program
Saturday, May 16

Reception only, 7:00 pm

Per Person: $75 
Please reserve ____ tickets at $75 each

Fellows: $25* 
Please reserve ____ tickets at $25 each

Reception and Dinner (Dinner: 7:45 pm): 

Founder: $1,000 
2 tickets with Founder seating, access to Foundation Hospitality 
Suite at the International Conference, listing in the program

Please reserve _____ Founder tickets at $1,000

Benefactor: $500 
2 tickets with Benefactor seating, listing in the program

Please reserve _____ Benefactor tickets at $500

Sponsor: $250 
1 ticket with Sponsor seating, listing in the program

Please reserve _______ Sponsor tickets at $250

Supporter: $150 
1 ticket with Supporter seating, listing in the program

Please reserve ________Supporter tickets at $150

Fellows: $25*

Please reserve_____ Fellows tickets at $25 

*Fellow tickets are only available to students and physicians-in-training.

Corporate table packages are available by calling Michelle Turenne at 212-315-6448. For further

information on the event, please see the Foundation Website: http://foundation.thoracic.org; or the

ATS Website: www.thoracic.org; or call 212-315-6464.

SUB-TOTAL Reception and Dinner    $

B  5K Lung Run & Walk. Sunday, May 17. Fee $30. See page 9.

T-shirt: Medium Large X-Large

For award categories:   Male   Female   

Runner   Walker

SUB-TOTAL Lung Run & Walk     $

TOTAL PART 7 FEES     $

The Funds for the Future is the annual campaign of the ATS. The campaign
supports the ATS Research Program, Assembly projects, clinical training and
education, and the international Methods in Epidemiologic, Clinical and
Operations Research (MECOR) course.  Together these programs represent ATS
at its best—advancing research, education and training of the highest caliber.

You can make an investment in the future of a world without lung disease by
making a gift to one of these programs.

Yes! I’d like to make a gift to the Funds for the Future of:

$5,000    $2,500    $1,000    $750    $500     $250     $100

Other: _________

I’d like to donate my honorarium.  I can be reached at  _________________

I would like to designate my gift to:

ATS Research Program     Assembly+ MECOR     Training/Education

(If you have not checked a box above, your gift will support the ATS Research Program.)

+Assembly Choice: _______________________________________________

This gift is in   honor  or   memory of _____________________________

Thank you for making a tax-deductible contribution to the Funds for the Future.

The Foundation adheres to the Donor Bill of Rights, posted on our Website: 
http://foundation.thoracic.org.
The Foundation’s latest Financial Statement can be obtained from the New York State
Attorney General, Charities Bureau, 120 West Broadway, New York, NY 10271. 
For more information please call 212-315-6464.

TOTAL PART 8 GIFT     $

REGISTRANT FIRST/GIVEN NAME MI LAST/FAMILY NAME
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SPECIAL EVENTS7 THE FOUNDATION OF THE AMERICAN THORACIC SOCIETY8
2009 Funds for the Future
Help Us Help the World Breathe
RESEARCH • EDUCATION • TRAINING

REGISTRATION CHECK-OFF LIST

Have you done the following to complete your 
2009 International Conference Registration?

Completed Part 1 of the registration form providing your personal information

Completed Part 2 of the registration form providing information about your
professional activities

Completed Part 3 of the registration form identifying your
registration category

Completed Part 4 of the registration form to make your hotel reservations

Completed Parts 5, 6 and 7 of the registration form to register for sessions
and events

Tallied your Conference costs and provided that information on page A of
the registration form

Provided credit card information to secure your registration and hotel

Determined if you need a visa and/or passport to travel to San Diego

Made your travel arrangements to San Diego
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