
The Fifth Standardized Patient-ASPE Conference Registration Form 

Saturday, June 3, 2017  Hilton Alexandria Mark Center  Alexandria, VA, USA 
REGISTRANT INFORMATION: Print your name and designation as you want it to appear on your name badge. 
 

Name: _______________________________________________________________________________ 

University/College Program: _____________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State: ____________________________________________________________________________ 

Phone: _______________________________ Email: ________________________________________ 
 

PROGRAM CONTENT:  

Program topics will include: Moulage, Creative Writing, Train the Trainer, and much more! 
 

ADDITIONAL REGISTRATION INFORMATION 

 This is my first ASPE SP Day Conference. 

 Special Needs/ Dietary Restrictions: If you have special needs or dietary restrictions, please attach a written 

request. 

By registering for the 2017 ASPE SP Day, 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. 
 

INSPIRE! SP LUNCHTIME PRESENTATIONS: 

You’re invited to present about being a Standardized Patient at lunch. Explore the intersection of science and 

creativity with stories, techniques, essays, poems, visual art, etc. Presentations are limited to 8 minutes. The first 

nine submissions received will be accepted. A facilitator will contact you after May 19, 2017 to confirm your 

participation. 

 I am interested in presenting at inSPire! 

 Presentation description:  _________________________________________________________ 

______________________________________________________________________________ 

 Anticipated AV needs (e.g.: computer, sound, tables, chairs, etc.): ____________________________ 

PAYMENT METHOD:   
Registration cut-off date is May 19, 2017. Registrations cannot be accepted after this date. 

 Member- Full Day Program: $60 (includes boxed lunch and breaks) 

 Non-Member- Full Day Program: $75 (includes boxed lunch and breaks) 

 Check (Please make check payable to ASPE and mail to headquarters) 

 Credit Card:   MasterCard   Visa   American Express 

 Account #: __________________________________________  Exp. Date:__________________ 

 Card Holder’s Name: _____________________________________________________________ 

 Signature: ______________________________________________________________________ 

 Credit Card Billing Address   Same as above 

 Address: _______________________________________________________________________ 

 City/State/Zip: __________________________________________________________________ 

 

Mail check and registration form to ASPE Headquarters, 222 S. Westmonte Dr. #101, Altamonte Springs, FL 32714. (Facsimile registrations 

accepted only for credit card payment. Fax: 407-774-6440). No registration accepted by phone. A $25 administration fee will be deducted from 

all refunds made for cancellations received by May 19, 2017. No refunds will be made for cancellations received after this date. All refunds will 

be processed after the conference. All registration deadlines are strictly adhered to and registrations must be received by May 19, 2017.  

 
Questions? Contact Amy Witt at awitt@kmgnet.com or call 407-774-7880. 

mailto:awitt@kmgnet.com

