
Violence, Abuse and Toxic Stress  
in Pediatrics: An Update on Trauma-
Informed Care in Children and Youth

Hyatt Regency San Francisco 
San Francisco, California • July 30-August 2, 2015

Register by June 30, 2015 for Early Bird Rates!

REGISTER USING ONE OF THE FOLLOWING OPTIONS:

Online at: www.aap.org/livecme 

Call toll-free: 866/THE-AAP1 (866/843-2271)  
Outside the United States and Canada, call 847/434-4000, option 3

Mail this form with payment to:  
American Academy of Pediatrics/Registration  
37925 Eagle Way • Chicago, Illinois 60678-1379

Fax this form to: 847/228-5059

CONCURRENT SESSIONS  Please fill in the code of your first and second choices for each group of sessions.

Thursday, July 30, 2015

Assessment of Trauma: Case-Based Scenarios

Group A	   Group B	

Friday, July 31, 2015

Concurrent Breakout Sessions

Group C	   Group D	

Saturday, August 1, 2015

Practical Approaches to Prevention and  
Early Interventions

Group E	   Group F	

REGISTRATION FEES  U.S. Currency 
Register by June 30, 2015 for Early Bird Rates.	 Early Bird Rates	 Full Rates

■  Section/Council Members**  . . . . . . . . . . . . . . . . .                 $855  . . . . . . .       $1,005
■ � AAP Members/Fellows/International/ 

Candidate (Section Nonmembers) . . . . . . . . . . . .            $900  . . . . . . .       $1,050
■  AAP Resident Members . . . . . . . . . . . . . . . . . . . .                    $675  . . . . . . . .        $675
■  Nonmember Physicians . . . . . . . . . . . . . . . . . . .                   $1,125  . . . . . . .       $1,275
■  Family Physicians  . . . . . . . . . . . . . . . . . . . . . . . .                        $945  . . . . . . .       $1,095
■  Nonmember Residents  . . . . . . . . . . . . . . . . . . .                   $1,035  . . . . . . .       $1,035
■ � Registered Nurses . . . . . . . . . . . . . . . . . . . . . . . .                        $765  . . . . . . . .        $915
■ � Nurse Practitioners  . . . . . . . . . . . . . . . . . . . . . . .                       $765  . . . . . . . .        $915
■ � Physician Assistants  . . . . . . . . . . . . . . . . . . . . . .                      $765  . . . . . . . .        $915
■ � Other Allied Health Professional  

(ex. Social Worker, Psychologist, etc.) . . . . . . . . . .          $765  . . . . . . . .        $915
**Section on Child Abuse and Neglect, Section on Adolescent Health, and Council on Foster Care, Adoption and Kinship Care.

Your registration will be confirmed. Please contact the AAP Registration Area if you do not receive a confirmation within 14 
days. The AAP recommends that you do not make travel or hotel reservations that cannot be changed or cancelled without 
penalty until you receive your confirmation, as the AAP cannot be responsible for expenses incurred by an individual who is 
not confirmed and for whom space is not available at this course. Costs incurred, such as airline or hotel penalties, are the 
responsibility of the individual. The AAP reserves the right to cancel this activity due to unforeseen circumstances or to limit 
enrollments, should attendance exceed capacity. Course educational sessions are open only to registered attendees.

SYLLABUS The syllabus for this course will be provided to all registrants 
online. To order a printed version of the complete course syllabus (for an 
additional fee of $150), to be picked up at the AAP registration desk in  
San Francisco, please check the box below and add $150 to the total of  
your registration fees. Note: This option is only available if you register  
prior to June 30, 2015.

■ � SL1: �YES, please order me a printed copy of the 2015 Violence, Abuse and 
Toxic Stress in Pediatrics syllabus for the additional fee of $150.

FULL PAYMENT MUST ACCOMPANY THIS FORM.

Charge it: ■  ■  ■  ■ 

CARD NUMBER	 EXPIRATION DATE

PRINT NAME AS IT APPEARS ON CARD

Or checks may be made payable to the American Academy of Pediatrics.

CHECK NUMBER (U.S. REGISTRANTS ONLY)	 AMOUNT

Please do not send currency.

■  �Sign me up for the CME Listserv to receive information on 
upcoming AAP CME activities

	
EMAIL ADDRESS

PLEASE TYPE OR PRINT.

NAME

ADDRESS

CITY/STATE/PROVINCE

ZIP CODE/POSTAL CODE/COUNTRY

DAYTIME PHONE 						      CELL NUMBER	

EMAIL ADDRESS						      AAP ID # 

EMERGENCY CONTACT NAME/PHONE

PLEASE INDICATE ANY SPECIAL NEEDS (E.G: BREAST FEEDING ACCOMMODATIONS, DIETARY RESTRICTIONS, PHYSICAL DISABILITIES).

FIRST	 LAST (SURNAME)	 MD, DO, OTHER (SPECIFY)

(REQUIRED TO RECEIVE INSTRUCTIONS FOR ACCESSING ONLINE COURSE INFORMATION.)

Registration Form


