
Course A 
Creative Educational Strategies and 

Academic Advancement 
 

Course B 
Neurologic Rehabilitation: 

Linking Evidence to Clinical Outcomes 
 

Course C 
Musculoskeletal and Pain Medicine 

 
Plenary Session 
Keynote Speaker 

Daniel T. Barry, MD, PhD 
Physiatrist, Astronaut,  

 TV Show “Survivor” Participant 
 

Erdman Lecture 
Carolyn L. Braddom-Ritzler, EdD 

 
Special Event 

Disneyland AAP Member 
Evening of Celebration 

 
Other Courses 

Resident/Fellow Workshop 
 

Residency Program & Fellowship 
Directors Workshop 

 
Chairpersons Council 

 
Medical Student Clerkship 

Directors Council 
 

Research Council 
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2008  
ANNUAL MEETING 

 
Febr uar y 19—23,  2008 

 
DISNEYLAND HOTEL 

Anaheim, Cali for nia 

Disneyland Resort 
Disneyland Hotel 

1150 West Magic Way 
Anaheim, California 

 

To Book Now 
Call 714-520-5005 

 
Guest rooms are being held for the participants 
of the AAP Annual Meeting.  Room rates are 
$165 single/double occupancy.  A room de-
posit will be required to hold your reservation.  
Penalties will apply if you cancel your reserva-
tion.  This room block is subject to availability.  
BOOK YOUR ROOM TODAY by calling 
714-520-5005 ! 
 
All room reservations must be made 
prior to January 18, 2008.  To obtain this 
special rate, reference the AAP Annual 
Meeting. 

This meeting is sponsored by the Association of Aca-
demic Physiatrist (AAP).  The AAP is accredited by the 
Accreditation Council for Continuing Medical Educa-
tion to provide continuing medical education for physi-
cians.  The AAP designates this educational activity for 
a maximum of 29 AMA PRA Category 1 CreditsTM. 
Physicians should only claim credit commensurate with 
the extent of their participation in this activity. 



AAP ANNUAL MEETING REGISTRATION 
 

February 19-23, 2008 
DISNEYLAND HOTEL 

Anaheim, California 
 
Mail completed registration form to: 
 AAP Meetings & Conventions 
1106 North Charles Street, Suite 201 
Baltimore, Maryland 21201, USA 
Or fax (410-637-8399) completed form with credit card payment 
 

ATTENDEE INFORMATION (Please complete and print all information) 
 
Name (First, MI, Last)          Degree(s)    
 
Institution                
 
Confirmation address               
 
City         State    Zip      
 
Is the address above Home    Office      
 
Home Phone    Work Phone      Email         
 
SPECIAL INTERNATIONAL REGISTRATION CATEGORY 
 

____ YES – Sign me up for the ISPRM Special Rate ~ $480 
 

Registrations postmarked after January 11, 2008 will be assessed a late fee ($50) 
On-Site registration will be assessed additional fees. 

 
COURSE INFORMATION (Please select which course you would like to attend) 
 

____ A.  Creative Educational Strategies and Academic Advancement. 
 
____ B.  Neurotopic Rehabilitation:  Linking Evidence to Clinical Outcomes 
 
____ C.  Musculoskeletal and Pain Medicine 

 
BILLING INFORMATION (Please check one) 

_____ Master Card _____ Visa _____ American Express _____ Check # __________ 
 
Credit Card #            Exp. Date      
 
Please sign and print your name as it appears on the card. 
 
Signature        Cardholder’s Name (please print)        
 
Cancellations 

• Cancellations must be submitted in writing to the AAP via US mail to: 
(1106 N. Charles Street, #201; Baltimore, MD, 21201) or fax (410-637-8399) 

• Cancellations will not be accepted via phone or email 
• Cancellations must be received by January 11, 2008 to qualify for a refund 
• Cancellations are subject to a $100 cancellation fee 

 

Changes 
• Changes must be submitted in writing to the AAP via US mail to: 

(1106 N. Charles Street, #201; Baltimore, MD, 21201) or fax (410-637-8399) 
• Changes will not be accepted via phone or email 
• Changes must be received by January 11, 2008 

Refunds 
• Refunds will not be honored for “no-shows” 
• Refund requests will be processed four weeks after the meeting 
• Refunds will not be given on-site

 
For more information contact the AAP at 317-431-3368 or email lylawson@physiatry.org. 

ISPRM 
Special Rate 

$480.00

Full payment must accompany this registration form 
 This offer will not be available on-line 


