Americun ASSDC[G’[]C}H For more information call

. ) 800.338.3633 or email:
of Diabetes Educators cducation@andenct org

Reimbursement Essentials for DSME/T: Navigating the Maze - September 30, 2010, Long
Beach, CA

Three Easy Ways to Register

Online Mail
www.diabeteseducator.org/ProfessionalResources/products  Mail this form and payment to:
(See CE Credit Opportunities)

American Association of Diabetes Educators
Fax Department 4445
Fax this form with payment info to: 312.424.2427 Carol Stream, IL 60122-4445

[] I'm not an AADE member, but I'd like to join now and take advantage of the member rate. Enclosed
is $140 for my annual membership dues, effective for one year from the date of payment

Name (First, Last) Credentials AADE Member Number

License/Designation License Number License State (If Applicable)

Organization

Mailing Address

City State Postal Code

Daytime Phone Fax Email

Program Registration Fees

Member: $180
Nonmember: $200
AADE Membership: $140
Total Enclosed

Payment

o Check (Payable to AADE) Charge oVISA o MasterCard o American Express o Discover
Card Number Exp. Date
Name on Card Security Code (On back of card)

Signature



