
Breast Imaging SymposiumARRS 
2017

Virtual Registration Form

Nonmembers may apply for ARRS membership and pay the member fees.  
Go to www.arrs.org/Breast or call 1-866-940-2777 or 703-729-3353 for details.

February 2–4
The Virtual Breast Imaging Symposium schedule is based on Pacific Time Zone.
Virtual registration does not include the Wednesday hands-on workshop.

First Name:______________________________   M.I.: ________  Last Name:  ___________________________________________

Degrees (MD, PhD, etc.): _______________________________________________________________________________________

Address: ______________________________________________________________________________________________________

City: ________________________________ State/Province: ________ Zip/Postal Code: ____________ Country: _______________

Phone (please include country and city codes if applicable): ________________________________  Fax: ______________________________

E-mail (Registration confirmation is sent to this e-mail address):  ___________________________________________________________________

Emergency Contact: ________________________________________________  Phone:  __________________________________

Pre-registration Fees
Through Friday, January 13

$895
$499
$499

$1,395

Late Registration
Through Friday, January 27

$995
$599
$599

$1,495

Early-bird Fees
Through Friday, December 16

$795
$399
$399

$1,295

General Registration Fees  
Please circle the appropriate category

Total Fees: $ _____________________________________

____ Check Enclosed (in U.S. funds drawn on a U.S. bank made payable to ARRS)

____ Credit Card:    ____ Visa        ____ MasterCard       ____ American Express

Card Holder’s Name:  _____________________________________________________________________________________________________________________________________________________________________ 

Credit Card #: ____________________________________________________________________________________________________________________________       Expiration Date: _____________________________

Signature:  _________________________________________________________________________________________________________

Register online at www.arrs.org/Breast or by completing this form and faxing it to 703-729-4839 or mailing it to ARRS, Meeting Registration, 
44211 Slatestone Court, Leesburg, VA 20176-5109.
Please contact ARRS if you have any questions at 866-940-2777 or 703-729-3353 or meeting@arrs.org. Cancellation requests received by Friday, Janu-
ary 13, 2017 will be refunded after the meeting minus a $100 USD cancellation fee. The $100 cancellation fee is nonrefundable. After January 13, 2017, 
absolutely no refunds will be issued. No-shows to the live streaming meeting will not be refunded regardless of the reason including conflicts that arise 
with a registrant’s schedule or failure to test the computer connection prior to the live streaming meeting as instructed. Failure to join the live event (e.g., 
late arrivals or early departures) does not constitute a reason for a full or partial refund. Need to change your registration from the Virtual Meeting to the 
In-Person Meeting? Written requests must be received no later than January 13, 2017, and a $100 USD transfer fee will be charge. be charged.

ARRS Physician Member
ARRS In-Training Member
ARRS Technologist Member
Nonmember


