
Hepatitis Single Topic Conference 

HCV Direct Antiviral Agents (DAA): 
Concepts, Development, and Optimal Use 

March 16 - 17, 2012 

 

________________________________________________________________________________________________
Name:  LAST (FAMILY NAME),  FIRST,  MIDDLE INITIAL 

 

________________________________________________________________________________________________
PREFERRED NAME (FOR BADGE) 

 

WORK ADDRESS 

________________________________________________________________________________________________
TITLE 

 

________________________________________________________________________________________________
COMPANY 

 

________________________________________________________________________________________________
DEPARTMENT 

 

________________________________________________________________________________________________
STREET 

 

________________________________________________________________________________________________
STREET 

 

________________________________________________________________________________________________
CITY, STATE, ZIP CODE, COUNTRY 

 

DAYTIME CONTACT INFORMATION (PLEASE LIST ALL) 

 

________________________________________________________________________________________________
PHONE 

 

________________________________________________________________________________________________
FAX 

 

________________________________________________________________________________________________
EMAIL 

Please print clearly 

_____  If you require special assistance to fully participate, please check here and include a full 
description of your needs with this registration.  AASLD fully complies with the Americans with 
Disabilities Act and it’s rules and regulations.   

  HOUSING INFORMATION        

  Emory Conference Center Hotel  ::  1615 Clifton Road, Atlanta Georgia  ::  800-933-6679 or 404-712-6000 
 

The conference will be held at the Emory Conference Center Hotel in Atlanta, Georgia—a beautiful campus tucked away in a pristine forest located only 30 minutes from the Harts-
field –Jackson Atlanta International Airport. 
 
Attendees registered for the conference are encouraged to stay at the Emory Conference Center Hotel in order to participate fully in the educational and collegial activities.  Staying 
at the conference center will provide you with opportunities to continue discussions with your colleagues through dinner, in the lounges, and throughout the Emory grounds. 
 
Meals included in registration are: 
March 15: Dinner (6pm - 9pm) 
March 16: Breakfast, AM Break, Lunch, PM Break, Dinner 
March 17: Breakfast, AM Break, and Lunch 
 
Single Occupancy:  $159 per night  
Double Occupancy: $159 per night ($79.50 per person) 
(All guest room rates are non-commissionable and subject to taxes) 
 
Attendees must be registered for the conference prior to making hotel reservations.  When calling to arrange accommodations, reference the meeting code “AASLD.” Credit card 
guarantees are required.  Cancellations: Please refer to the Emory Conference Center Hotel’s cancellation policy. 

 

AASLD Member       No         Yes: ID# ________ 

CONFERENCE RATE  (Meeting Code: 4770-42043) 
Please check the appropriate rate based on your affiliation 

 
 AASLD Member …....…………….   $ 485 
 
 AASLD Trainee Member ….……..   $ 380 
 
 AASLD Associate Member ……....  $ 380 

 
Non-member Industry (Pharma) ...   $ 930 
 
Non-member …………………….....  $ 650 

  
Non-member Trainee …………......   $ 495 
 
 Non-member Associate .………....   $ 495 

 
Meals included in registration: 
March 15: Dinner (6pm - 9pm) 
March 16 : Breakfast, AM Break, Lunch,  
PM Break, Dinner 
March 17: Breakfast, AM Break, Lunch 

REGISTRATION FORM          FAX TO: 703-299-9622           Deadline: February 10, 2012 

METHOD OF PAYMENT 
 
Check enclosed, payable to AASLD (drawn on a US bank and in  

       US funds) 
       Mail to: American Association for the Study of Liver Diseases 
                   1001 North Fairfax Street, Suite 400 
                    Alexandria, VA 22314 

 
Charge my:           Visa              MasterCard             Discover  

                     American Express  
 
_______________________________________________________
ACCOUNT #                                                        EXPIRATION DATE 
 
 
_______________________________________________________
BILLING ZIP CODE (US ONLY) 
 
 
_______________________________________________________
CARDHOLDER NAME (PRINT) 
 
 
_______________________________________________________


