
                                         

 
8th ANNUAL RESIDENT ARTHROPLASTY COURSE & AAHKS 26th ANNUAL MEETING  

Registration Form 
Hilton Anatole Hotel, Dallas, TX – November 10-13, 2016 

 

  Deadline to Register: September 2, 2016 - Return completed form by fax to 847-698-0704 or email to sharon@aahks.org                                
(Please PRINT CLEARLY or TYPE all information) 
 

    Name _________________________    _____________    ________________________________      ____________            Gender:     M    F 
  (First)                     (MI)                    (Last)                    (Degree)              
 
    
    Office Address ____________________________________________ City_______________________________ State ______ Zip _______________ 
 
  
    Office Phone ____________________________ Fax _______________________________ Email _______________________________________________ 
     
   _____ Year Resident (November 2016)           Chair/Program Director Signature*: _______________________________________ 
                                                                          *Signature verifies permission to attend and recommendation for AAHKS membership.               

 

 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 

Applicants selected to participate will be notified by email with an acceptance letter containing additional travel information 
 
  * Course and Meeting attendees- participation includes air travel – up to 3 night’s shared hotel accommodations, AAHKS Annual Meeting registration, food events in the exhibit hall     
     and airport shuttle transportation.  
 
 ** Course only attendees – participation includes air travel – up to 2 night’s shared hotel accommodations, airport shuttle transportation, 
     course breakfast and lunch and any Friday Annual Meeting events 

 

Cancellations must be received by September 30, 2016.  Send any changes/cancellations via email to Sharon@aahks.org  
 
   Contact the office at 847-698-1200 for any questions or visit www.aahks.org to view additional Annual Meeting information including a detailed schedule of events. 

I am interested in attending:                    
 8th Annual Resident Arthroplasty Course and AAHKS 26th Annual Meeting* 
     November 11: Course (7:00 a.m. -  2:30 p.m.), Annual Meeting, Friday Reception  
     November 12: Annual Meeting, Saturday Reception, OITE exam  
     November 13: Annual Meeting  
 

 8th Annual Resident Arthroplasty Course only** November 11 (7:00 a.m. - 2:30 p.m.)   

All Hotel reservations will be made through the AAHKS office. Arrival and departure dates will be based on your attendance choice 
above. Shared-Double occupancy rooms will be assigned. If you know anyone else attending and would like to share a room with them, 
please fill in their name below: 
                   
__________________________________________________ (every attempt will be made to honor roommate requests) * ADA__________ 
 
*Please note that bed types and special requests are subject to availability and can not be guaranteed. If a person requires auxiliary service under the 
Americans with Disabilities Act (ADA), please make a check mark on the ADA line. (Please attach a written description of needs.) 
 
  

OITE Exam - November 12, 2016. Confirm your residency program’s OITE date:  
 

 I will take the OITE exam through my program and have received approval for a date outside of the AAHKS course 
 
 I will take the OITE at the host test site, AAHKS, Hilton Anatole Hotel, on Saturday, November 12 (attendee lap-top computer with pre-
loaded exam required)  
     
     Please provide residency coordinator name: __________________________ Email:______________________________ 
  

     AAOS ID #: __________________ 
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