
 
 

COMPREHENSIVE COLPOSCOPY 
REGISTRATION FORM  
January 5-8, 2022   |   Grand Hyatt Tampa Bay  |  Tampa, FL 
 
 

Name:______________________________________________________________________Credentials:______________________ 

Address:____________________________________________________________________________________________________ 

City:_____________________________________________State:________________________Zip:___________________________ 

Phone :___________________________________________________ Email:_____________________________________________ 

If you are not an ASCCP Member and want to receive discounted registration rates, you may join by going to ww.asccp.org/member-benefits 

Registration Type                Early Bird by 12/5 Regular  

  ASCCP Physician Member      $ 1,095.00      $ 1,195.00 

  Physician Non-Member       $ 1,395.00  $ 1,495.00 

  ASCCP Physician Assistant Member     $    995.00  $ 1,095.00 

  Physician Assistant Non-Member     $ 1,245.00  $ 1,345.00 

  ASCCP Researcher Member      $    995.00  $ 1,095.00 

  Researcher Non-Member      $ 1,245.00  $ 1,345.00 

  ASCCP Nurse/Nurse Practitioner/Midwife Member   $    995.00  $ 1,095.00 

  Nurse/Nurse Practitioner/Midwife Non-Member    $ 1,245.00  $ 1,345.00 

  ASCCP Trainee Student Member      $    595.00  $    695.00 

  Trainee Non-Member*       $    695.00  $    795.00 
 
 Total Registration Fee       $ _________  $ _____________ 
 
*Trainee Non-Members must submit proof that they are currently enrolled in a training program such as a letter from your Department Chair or a Student ID. 

 
Method of Payment 

 Check      Credit Card Number:_______________________________________ Expiration Date:_______ Security Code:________ 

Name (as it appears on the card):_______________________________________________ Zip/Postal Code:____________________ 

Signature:____________________________________________________________________________________________________ 

PLEASE READ these important registration notices: 

 Written cancellation must be received at least 30 days prior to the start of the course. Any notice received by this time will be 
refunded, less a $100.00 administrative fee. No refunds will be made after that date. 

 COVID: By registering and purchasing access to this live, in-person, face-to-face event, you are agreeing to ASCCP's COVID-19 And 
Any Other Communicable Or Infectious Disease: Liability Waiver. 

 ASCCP is Going Green. A few days before the course, you will receive an email with links to the course program and the slide 
decks. Please download any documents you need before coming on-site (wifi in the hotel is typically not strong enough to 
download these large files). If you prefer print, please print your hardcopies and bring them with you. 

 Food Allergies & Vegetarian Requirements: Email meetings@asccp.org with your request at least 2 weeks before the start of the 
course. Any requests made after this date may not be able to be accommodated. No requests will be accepted on site. 

 By registering, you agree to being photographed and your likeness may be used in future material.  

Save Time - Register Online 
  www.asccp.org/courses 

 
Or, Send Completed Registration Form to: 

ASCCP, c/o SHS Services, LLC, 131 Rollins Ave, Suite 2, 

Rockville, MD 20852 | F: 301-433-7971| info@asccp.org 

 

http://www.asccp.org/member-benefits
https://www.asccp.org/Assets/c217fee5-a362-4cf3-af9b-7ed69985129a/637509731042670000/covid-waiver-final-1-pdf
https://www.asccp.org/Assets/c217fee5-a362-4cf3-af9b-7ed69985129a/637509731042670000/covid-waiver-final-1-pdf
http://www.asccp.org/courses

