
REGISTRATION FORM
Register online at  
www.aacap.org/AnnualMeeting-2023

Need assistance?  
Call 202.966.7300, ext. 2005

Mailed registrations must be received by September 29, 2023. Attendees must register online after that date.

INTERNATIONAL

Upper Middle Income Countries

1. ATTENDEE INFORMATION
Print or type all information clearly. 

AACAP Member ID ______________

  I’m not a member but would like someone to contact me about joining.

FULL NAME 
 

  MD   DO   PhD   Other: 

MAILING ADDRESS SUITE #/APT. #

CITY STATE/PROVINCE ZIP COUNTRY

WORK PHONE HOME PHONE FAX

EMAIL ADDRESS (required)

EMERGENCY CONTACT NAME PHONE NUMBER

  YES, I want to receive all future AACAP mailings at this address  
(includes Journal and dues billing).
  YES, this is my first time attending an Annual Meeting!
  YES, I am a physician. 
If yes, select your primary practice area: 

 Behavioral Pediatrics   Child and Adolescent Psychiatry   
 Family Practice/Internal Medicine   General Psychiatry   Neurology   
 Pediatrics    Other_____________________________________________

  If you are not a physician, select your professional category: 
 Nurse Practitioner   Physician Assistant   Psychiatric Nurse  
 Psychologist    Registered Nurse   Social Worker   
 Other _________________________________________________________

Please indicate requests for special needs, including visual or audio aids, or 
captioning. AACAP needs to receive requests for ADA accommodations by October 1. 
Please note that certain requests may require us to know the attendee’s anticipated 
schedule.  AACAP will reach out to the attendee for any required additional 
information. Requests can also be sent to registrar@aacap.org. 

____________________________________________________________________

2. GUEST REGISTRATION
For $75, registered guests can attend social and evening activities only. Guests are 
not eligible for CME credit. 

BADGE NAME

3. SIGNATURE REQUIRED
As a registrant for AACAP’s 70th Annual Meeting, you must agree to the  
following policies:

  I agree to the AACAP’s 70th Annual Meeting Participation Policies
  I agree to the Release of Liability, Waiver of Claims and Assumption of Risks
  I agree to the Health and Safety Rules

Please sign below acknowledging that you agree to the above policies.

Signature Required

4. REGISTRATION FEE SCHEDULE (MUST SELECT ONE)
PLEASE TURN FORM OVER FOR TICKETED EVENTS.
Important: All fees are in US dollars.

AACAP MEMBERS
Early Bird Rate 

Register by Sept. 14

Regular Rate  
Register between  

Sept. 15–Oct. 9 Onsite
Members $413 $488 $544 $
Member Presenters $413 $488 $544 $
Member Residents $113 $169 $188 $
Member Medical Student $0 $0 $0 $
Single Day $188 $206 $225 $

NON-MEMBERS
Early Bird Rate  

Register by Sept. 14

Regular Rate  
Register between  

Sept. 15–Oct. 9 Onsite

Non-Members $563 $638 $750 $

Non-Member Residents $150 $206 $244 $

Non-Member Presenters 
(Non-Psychiatrists) $131 $150 $169 $

Non-Member  
Medical Students  
(Verification required 
for non-members)

$0 $0 $0 $

Single Day $338 $356 $375 $

5. OPTIONAL ADD-ONS 
Donation to AACAP’s Campaign for America’s Kids (CFAK) $ ___________
Acknowledgement of your gift will be mailed to the mailing address provided.
Conference Enrichment Package (CEP)
CEP Price Early (through September 14)—$199.00 $ ___________
CEP Price Regular—$229.00 $ ___________

6. TOTAL FEES
Please complete this section before submitting to confirm the details of your registration.

General Registration Fee (section 3) $

Ticketed Events Subtotal (back side) $

Guest and Optional Add-On Subtotal (sections 2 & 5) $

TOTAL AMOUNT DUE $ ____________

7. PAYMENT INFORMATION 
Registrations submitted without payment  
cannot be processed.

CHECKS: Checks must be drawn on a U.S. bank and made 
payable to AACAP. Send payment and registration form to 
AACAP, PO Box 96106, Washington, DC 20090-6106.  
Payment may only be made by check and must be received 
by September 29.

INTERNAL USE ONLY:

CANCELLATION POLICY: All cancellations must be received in writing to registrar@aacap.org. Telephone 
cancellations will not be accepted. Cancellations received in writing by September 14 will result in a full refund 
(minus a $150 administrative fee). Refunds will be processed via the payment method used to cover the 
cost of the original registration after the Annual Meeting. No refunds will be given for cancellations received 
after September 14. The Conference Enrichment Package is nonrefundable. If you are unable to attend the 
in-person meeting, we can transfer your in-person registration to the CAP@Home Virtual Experience at no 
additional cost by contacting registrar@aacap.org.

Mail Form to: 
AACAP  

Attn: Registrar 
PO Box 96106

Washington, DC  
20090-6106

mailto:registrar@aacap.org
https://aacap.confex.com/aacap/2023/meetinginfo.cgi/ModuleMeetingInfo/ParticipationAgreement
https://aacap.confex.com/aacap/2023/meetinginfo.cgi/ModuleMeetingInfo/HealthAndSafety
https://aacap.confex.com/aacap/2023/meetinginfo.cgi/ModuleMeetingInfo/HealthAndSafety
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/membership_information/Medical_Student_Enrollment_Verification_Form.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/membership_information/Medical_Student_Enrollment_Verification_Form.pdf


TICKETED EVENTS
Please mark this form clearly. All ticketed event 
fees must be included on the front of this form 
under Section 5. If a selected ticketed event 
is sold out before receipt of this form, you will 
not be charged for that event. A member of the 
AACAP staff will contact you about available 
ticketed events. Please confirm ticketed event and 
registration fee on the corresponding line.

Please go online to learn more about AACAP’s ticketed events  
(www.aacap.org/AnnualMeeting-2023) and view  the Program Schedule.

SPECIAL INTEREST STUDY GROUPS
Space is limited to 30 attendees each session. Select only one session per day. The cost to 
attend a SIG is now FREE, but you are still required to select the SIG(s) you would like to attend.
Friday, October 27, 5:00 PM–6:30 PM
1.  Advocacy to Protect Kids From the Impact of Cannabis Legalization: Lessons From the Trenches of Colorado 

and New York

2.  Arabs and Child Mental Health: Shaping the Narrative

3.  Family Psychiatry: How to Provide Integrated Care to Families With Both a Child and a Parent Having Mental 
Health Issues

4.  Let’s Work Together: Formulating a Data Collaborative to Advocate for Integrated Care

5.  Mid- and Experienced-Career Workgroup and Collaborations

6.  Problem-Based Learning (PBL) in Child and Adolescent Psychiatry

7.  Rolling the Dice: When Gambling Becomes Problematic in Adolescents

8.  The Intersection of Ethics and Eating Disorders in Child and Adolescent Psychiatry: Balancing Patient Autonomy 
and Best Practices

Saturday, October 28, 11:00 AM–12:30 PM

9.  AAPI Micro- and Macroaggression Management and Leadership Development

10.  Closing the Gap: Innovative Approaches to Intercontinental Collaborations in Child and Adolescent Mental Health 
Care and Education

11.  Improving the Mental Health Education of Pediatric Trainees

12.  Overcoming Barriers for Accessing Long-Acting Injectable Antipsychotics for Pediatric Patients

13.  Reaffirming and Examining the Evidence Base for Psychodynamic Psychotherapy as a Platform for Training

14.  Secrets of the Managed Care Process: Promoting Partnerships Between Providers and Payers

15.  Social Media’s Role in Illness Identity: A Source of Support or Social Contagion?

16.  State Programs Implemented to Address National Policies Requiring Oversight of Psychotropic Medications for 
Foster Children

CLINICAL CONSULTATION BREAKFASTS
Space is limited to 20 attendees each session. Select only one session per day. 
AACAP Member Fee $75 Non-Member Fee $85
AACAP Resident Member/Medical Student Fee $38 Non-Member Resident Fee $43

Wednesday, October 25, 7:00 AM–8:30 AM

1.  How Do I Tell Them That?! Talking to Kids About End of Life $

2.  Master Clinician Alexander Kolevzon, MD: Novel Treatments in the Management of Patients with 
Neurodevelopmental Disorders $

3.  Master Clinician GenaLynne Mooneyham, MD, MS: Navigating Clinical Care Decisions in Autoimmune 
Brain Disorders $

4.  Master Clinician Jennifer Havens, MD: Managing Aggression in Traumatized Youth: Clinical and Milieu 
Perspectives $

Thursday, October 26, 7:00 AM–8:30 AM

5.  Child and Adolescent Mental Health Across Diverse Cultures and Families $

6.  Master Clinician Richard R. Pleak, MD: Psychiatric Opportunities to Support Gender Diverse Youth $

7.  Master Clinician Robert A. King, MD: Management of OCD/Tic Disorders $

8.  Master Clinician Victor M. Fornari, MD, MS: Caring for Challenging Youth With an Eating Disorder $

9.  Religion and Spirituality in Clinical Practice $

Friday, October 27, 7:00 AM–8:30 AM

10.  Collaboration Between a Psychiatrist and Neuropsychologist: Review Neuropsychological 
Evaluations Together $

11.  Development and Neuropsychiatry: Where the Genes Meet the Road $

12.  Master Clinician Danella Hafeman, MD, PhD: Updates on the Assessment and Treatment of Bipolar 
Disorder in Youth $

13.  Master Clinician Jeremy Veenstra-VanderWeele, MD: Updates and Clinical Pearls in Autism $

14.  Master Clinician Richard Shaw, MBBS: Managing Parents in the Pediatric Medical Setting $

Saturday, October 28, 7:00 AM–8:30 AM

15.  Exploring Physical Adverse Events With Stimulant Treatment of ADHD $

16.  InterSEXionality: Discussing Sex and Gender With Gen Z in a Politicized World $

17.  Master Clinician Iliyan Ivanov, MD: One Step at the Time: Understanding and Treating Adolescent SUDs $

18.  Master Clinician Jeffrey H. Newcorn, MD: Updates in the Management of ADHD $

19.  When Things Can’t “Weight” Any Longer! Helping Patients With Eating Disorders on Their  
Treatment Journeys

TOTAL CLINICAL CONSULTATION BREAKFAST FEES $ ___________

WORKSHOPS
Space is limited to 40 attendees each session. Check only one in each grouping.
AACAP Member Fee $70 Non-Member Fee $110
AACAP Resident Member/Medical Student Fee $35 Non-Member Resident/Medical Student Fee $55

EXTENDED WORKSHOPS
Space is limited to 45 attendees in each session. 
AACAP Member Fee $120 Non-Member Fee $180
AACAP Resident Member/Medical Student Fee $60 Non-Member Resident Fee $90

Tuesday, October 24, 8:00 AM–4:00 PM
1.  Family Therapy Skills Boot Camp for Child and Adolescent Psychiatrists: Strategies to Optimize 

Your Family-Based Intervention Across Treatment Settings $

Wednesday, October 25, 8:00 AM–4:00 PM
2.  Getting to Yes: Contract Negotiation Essentials for Women Child and Adolescent Psychiatrists at All 

Career Stages Through the Lens of Intersectionality and Structural Bias $

3.  Using DBT to Help Avert Overuse of the Emergency Room—The Makings of an Adolescent Intensive 
Outpatient Program $

Wednesday, October 25, 8:00 AM–5:00 PM
4.  Motivational Interviewing: An Introduction to Spirit and Skills $
Thursday, October 26, 8:00 AM–4:00 PM
5.  Motivational Interviewing: Intermediate/Advanced Session $
Thursday, October 26, 8:00 AM–4:30 PM
6.  “Difficult” Patients and Healing in the Disinformation Age: Mentalizing As a Transdiagnostic 

Approach to Emotion Dysregulation and to Mistrust of Facts $

Friday, October 27, 8:00 AM–4:00 PM
7.  Psychiatric Assessment of the Very Young Child in the Clinic $
8.  Treating Home and School Functional Impairments in Youth With ADHD: A Workshop on Empirically 

Tested Treatment for Organizational Skills and Executive Function Deficits in Children and Teens $

TOTAL EXTENDED WORKSHOP FEES $ ___________

Tuesday, October 24, Workshops 1–5, 8:00 AM–11:00 AM
1 2 3 4 5 $

Tuesday, October 24 Workshops 6–10, 2:00 PM–5:00 PM
6 7 8 9 10 $

Wednesday, October 25, Workshops 11–14, 8:00 AM–11:00 AM
11 12 13 14 $

Wednesday, October 25, Workshops 15–17, 3:30 PM–6:30 PM
15 16 17 $

Thursday, October 26, Workshops 18–22, 8:00 AM–11:00 AM
18 19 20 21 22 $

Thursday, October 26, Workshops 23–26, 1:30 PM–4:30 PM
23 24 25 26 $

Friday, October 27, Workshops 27–31, 8:00 AM–11:00 AM
27 28 29 30 31 $

Friday, October 27, Workshops 32–35, 1:30 PM–4:30 PM
32 33 34 35 $

Saturday, October 28, Workshops 36–39, 8:00 AM–11:00 AM
36 37 38 39 $

Saturday, October 28, Workshops 40–43, 1:00 PM–4:00 PM
40 41 42 43 $

TOTAL WORKSHOP FEES $ _______________

OTHER TICKETED EVENTS
Tuesday, October 24, 8:00 AM–4:00 PM—Assembly of Regional Organizations

Early $0 Regular (After September 14) $75 $

Tuesday, October 24, 7:30 AM–5:00 PM—A Clinical Practicum on a Comprehensive Continuum of Community-Based  
Mental Health Service Delivery for Minoritized Youth and Families Across New York City

AACAP Members $75 AACAP Resident Members/Medical Students $38 $

Thursday, October 26, 7:30 AM–9:30 AM—Medical Student and Resident Breakfast: Healthcare Heroes Are Human Too,  
the Importance of Healers Holding Hands in Every Stage

All Attendees $40 $

Thursday, October 26 & Friday, October 27, 4:45 PM–6:15 PM—Mentorship Program for Medical Students and Residents 
(Parts 1 and 2) Available to Medical Students and Residents Only

AACAP Members $0 Non-Members $0 $

Thursday, October 26, 6:30 PM–9:00 PM—Life Members Reception and Dinner

Life Members $185 Spouses $185 $

Life Members (after Sept. 14) $205 Spouses (after Sept. 14) $205 $

Friday, October 27, 11:30 AM–2:00 PM—Training and Education Lunch

AACAP Members $125 Non-Members $165 $

AACAP Members (after Sept. 14) $135 Non-Members (after Sept. 14) $175 $

Tuesday, October 24, 7:00 PM–10:00 PM—Mozart Across the Millenia, A New Papageno Production: “& Juliet”

All Attendees $120 (Limited to two tickets per registrant.) $

Thursday, October 26, 7:00 PM–10:00 PM—”Wicked the Musical”: What Makes Us Consider People to Be Wicked?

All Attendees $120 (Limited to two tickets per registrant.) $

TOTAL OTHER EVENT FEES $ ___________

TOTAL TICKETED EVENT FEES $ __________

Mail Form to: 
AACAP  

Attn: Registrar 
PO Box 96106

Washington, DC  
20090-6106
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