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REGISTRANT INFORMATION   PRINT YOUR NAME AND DESIGNATION AS YOU WANT IT TO APPEAR ON YOUR NAME BADGE
Name (please print or type) ___________________________________________________________________________________________________  
Designation (e.g., BA, MS, PhD) _______________________________________________________________________________________________
Institution/Company _________________________________________________________________________________________________________
Position ____________________________________________________________Primary Discipline _______________________________________
Address ____________________________________________________________________________________________________________________
City/State/Zip _______________________________________________________________________________________________________________
Phone ___________________________________________________________________________ Fax _______________________________________
Email_______________________________________________________________________________________________________________________
Emergency Contact ____________________________________________________________ Phone _______________________________________
For networking purposes, would you like your contact information to appear on the meeting registration list seen by 
fellow attendees and exhibitors?  r  Yes, I’d like to network.    r  No, please keep my information private.
r	 This	is	my	first	ASPE	conference.			r   Special Needs/Dietary Restrictions (Please indicate): ______________________________________
By registering for the Annual Conference, I hereby grant permission to use any and all photographic imagery and video and allow the 
association to provide my name to hotel for rooms audit. 

REGISTRATION FEES 
r Member $600 $650 $700
r Non-Member $700 $750 $800

DAILY RATES (please circle)
r Member Daily - One Day Sat Sun M T $260 $260 $260
r Non-Member Daily - One Day Sat Sun M T $310 $310 $310
r Member Daily - Two Day Sat Sun M T $435 $435 $435
r Non-Member Daily - Two Day Sat Sun M T $510 $510 $510

IMMERSION COURSES (Friday Only) (not included in Conference Registration fees) MEMBERS           NON-MEMBERS
r IM 1 - Basics of Scholarship  $185 $215
r IM 2 - Basics of Qualitative Research  $185 $215
r IM 3 Pt. I - Foundations of SP Methodology Part 1 - Essentials for Beginners $185 $215
r IM 3 Pt. II - Foundations of SP Methodology Part 2   $185 $215
r IM 4 - Managing the Business of Simulation Centers and SP Programs   $360 $420
r IM 5 – CHSE Blueprint Review Course  $250 $250

PRECONFERENCE WORKSHOPS (Saturday Only) (not included in Conference Registration fees)
r PCW 1 - A Workshop WORKSHOP: Designing, Developing and Conducting an Effective Workshop $155 $180
r PCW 2 -  Identifying Behaviors – Training SPs to be Better Observers  $155 $180
r PCW 3 - SIG Hybrid: SP Methodology and Multi-modal Simulation: Exploring the Hybrid  $155 $180
r PCW 4 - Foundations of SP Methodology Part 3  $155 $180
r PCW 5 - ASPE Standards of Best Practice:  A World Café™ Approach to  $155 $180
	 Evidence, Experience & Applications
r PCW 6 - Teaching The META Toolkit: Helping SPs Manage Effects of Traumatic Portrayal  $155 $180
r PCW 7 - Simulating Abnormal Findings and Moulage   $155 $180
r PCW 8 – CHSE Test
	 Go	to	simcertification.com	to	register	for	the	exam	and	select	the	ASPE	Conference	location.
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 PAYMENT METHOD:
r Check (Please make check payable to ASPE)
r Credit Card:   r MasterCard  r Visa  r American Express
 Account  # __________________________________________________________________ Exp. Date_____________________  
 Card Holder’s Name_______________________________________________________________CVV_____________________
 Signature _________________________________________________________________________________________________
 Credit Card Billing Address  r Same as above
 Address _________________________________________________________
 City/St/Zip _______________________________________________________

1

3

Mail check and registration form to 2019 Annual Conference, 222 S. Westmonte Dr, #111, Altamonte Springs, FL 32714. (Facsimile registrations accepted ONLY for credit card payment. Fax: 407-774-6440). No registration accepted by phone. A 
$150.00 administrative fee will be deducted from all refunds made for cancellations received in writing by May 30, 2019.  No refunds will be made for cancellations received after this date. All refunds will be processed after the conference.  NOTE: 
If you are NOT a member and register at the member rate, by signing this form you are giving ASPE permission to charge the non-member rate to your credit card. All registration deadlines are strictly adhered to and registrations received after the 
published deadlines will be charged the appropriate rate according to date postmarked or fax dated. Questions? Contact ASPE Headquarters at awitt@kmgnet.com or call 407-774-7880.

TOTAL FEES: $_________

ADDITIONAL TICKETS  PLEASE NOTE: Full Conference and Saturday registration already include one ticket to the Saturday Reception. (TICKETS ARE NON-REFUNDABLE)
Indicate	#	of	tickets.	
r Saturday Reception # of tickets  _____________   x $40 (each) $ _______________

All pricing is in USD. 
Credit card required 

for foreign payments.

2019 ASPE Annual Conference Registration Form
June 8-11, 2019 • Hyatt Regency Orlando • Orlando, Florida, USA

After 5/30/19 & On-Site5/9/19 - 5/30/19Early Bird by 5/8/19

distributed
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