
Classes start at 8:00 a.m. on January 28th and end at noon on January 29th. 

Name for badge: (Last)               (First)                      (Nickname)       

Affiliation for badge (limit to 15 characters and spaces):       

Health Physics Society 

Professional Development School Registration Form 
Albuquerque, NM 

January 27-29, 2010 

Address:       

City:       State/Country      Zip/Postal Code:       

Business Phone:      FAX:       E-mail:       

If Registering - Companion Name:       

Special/Dietary Needs:       
 
Registration Fees (mark appropriate box):  HPS Member* $520  Non Member+ $655  
*The cost is the same whether registrant will be on-site or viewing the course via Web cast. 
+Includes HPS Associate Membership for 2010. 
 
Planned Attendance (mark appropriate box):  On-site at DoubleTree  Via Web cast  
 
Additional Tickets for companion(s):                     Wednesday evening reception     X $      = $      
                                                                                   Thursday’s Night-Out                                   X $      = $      
 
Lodging available at the DoubleTree Hotel and Convention Center (1-505-247-3344). Ask for the HPS PDS rate 
of $139 per night or use the link on the HPS meeting Web page to reserve your room on-line. Space is limited so 
please reserve early. Rate available until January 1st or when the room block sells out, whichever comes first. 
 
Meals: Breakfasts on Thursday and Friday, and lunch on Thursday are included in the registration fee.  
Thursday’s Night-Out dinner is also included.  Note: No rebates will be given for missed meals.  
 
Parking: Parking is available for $10.00 per day.  
 
Payment Information-Purchase Orders NOT Accepted  
If paying by check, make payable and mail to: HPS, 1313 Dolley Madison Blvd., Suite 402, McLean, VA 22101  
 

VISA       MasterCard          American Express  
Card Number:       Exp. Date:       
Cardholder Name      Signature:___________________________  
Cardholder Address:       

Registration Total $       
Additional Tickets Total $       

 
TOTAL FEES$       

 
If you are sending this by FAX, (703) 790-2672, PLEASE do not mail the original. 

 
All cancellations are subject to a service charge. Cancellations must be in writing to the HPS. Cancellation letters received by January 1, 
2010 will be refunded total registration fees minus a $100 service charge and will be refunded after the event. No refunds will be issued for 
cancellations received after January 1, 2010.  
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