
Professor Registration Form

Please note: You will receive email confirming receipt of your form.  
You will also receive updates regarding hotel accommodations and the symposium program. 

Name ______________________________________	 Preferred Name for Badge ______________________

Title __________________________________________________________________________________________

University ______________________________________________________________________________________

Address _ ______________________________________________________________________________________

City / State / ZIP Code _ ___________________________________________________________________________

Phone  _ ____________________________________ 	 Fax _________________________________________

Email _ ________________________________________________________________________________________

Is this your first time attending a REES event?................................................... 	 Yes	 o	 No	 o

Are you a returning professor?............................................................................. 	 Yes	 o	 No	 o

Do you have any food allergies?........................................................................... 	 Yes	 o	 No	 o
If yes, please specify: _______________________________________________________________________

Please email completed registration form to Adam Martin at amartin@apta.com.

Questions?
Contact Adam Martin (amartin@apta.com; 202-496-4833) or Brandon Roccio (broccio@apta.com; 202-496-4859)
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