Louisiana Academy of Sleep Medicine Annual Meeting Registration Form

October 27th and 28th 2023 • Home2Suites • Lafayette, Louisiana

Registration Form
Section I—Please type or print clearly:

Last Name: ______________________________________________ First Name: __________________________________
Company/Organization: _________________________________________________________________________________
Home or Work Address: ________________________________________________________________________________
City: _____________________________________ State: ________________________ Zip Code: ____________________
Contact Numbers:
Cell:  (_____) _____________________

Home: (_____) ______________________
Degree(s) Please Circle     MD  PhD   Do   DDS   PA   NP   RPSGT   CPSGT   RRT-SDS   CRT-SDS   CCSH   BS   Other_________
Email Address: ________________________________________________________________________________________
(please type or print clearly) (your personal email address is preferred as hospital spam filters will block incoming emails)
Check one of the following:






In Person Registration




Virtual Registration
              Registration (Member* In Person):
$75.00

              Registration (All* Virtual):

$120.00
              Registration (Non-member* In Person):
$100.00

              Registration (In Person/ Sat Virtual):
$120.00

If you register in person and then last minute decide to do the second day virtual there will be a $50 fee to cover the cost of food.
*****************************************************************************************************************************************
Section II Note Well:  (Applications for Educational Credits are pending and as yet unapproved)
Please check which CEUs you require.  If you are not an AAST or AARC member, you do not need to apply for credits.

All attendees will receive a certificate of attendance for the hours claimed on the attestation form.  $Free

Continuing Educational Credits (CEC)
_______ Sleep CEC
______ Respiratory CREC


*****************************************************************************************************************************************

Section III:  Networking Reception (Registration price covers the cost for the registrant.) Networking event will be planned based on





 number of “In Person” Registrations that RSVP

RSVP
Attending______

Not Attending__________

Family members are welcome to attend the Networking Reception.  Cost for family will be $50 per person
_______  Networking Reception Extra Tickets

Section III Total: ________________________
*****************************************************************************************************************************************

Totals from Sections I, & III: ____________________

Please make check or money order payable to: LASM 


Credit Card Payments made through PayPal. 
Mail payment and completed registration form to



Please use the link on the website lasmnet.org
LASM  C/O Wade Young 13346 Bayou Oak St., Gonzales, LA 70737

or request an invoice at 












LA.AcademySleepMed@gmail.com
*****************************************************************************************************************************************

Registration Cancellation and Refund Policy

Written notification must be submitted to LASM, 13346 Bayou Oak St, Gonzales, LA 70737 for registration cancellations. Refunds are possible if written notification is received by (October 20th, 2023).  No refunds will be given after this date.  (All refunds are subject to a $25.00 service charge.) LASM reserves the right to cancel or postpone any activity due to any unforeseen circumstances.  In the event of cancellation or postponement by LASM, LASM will refund registration fees but will not be responsible for any related costs or expenses to participants.  LASM is not responsible for cancellation of hotel or other arrangements.  Registration fees are not transferable.
*****************************************************************************************************************************************

Office Use Only:

Date Received____________
Amount $__________
Received by_______________________ 




Check #_________________
PayPal Transaction # _____________________________________

