Instructions:
If you are interested in applying for the registration fee waiver,
please complete and return the application below by JANUARY 27, 2026.
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WAIVED REGISTRATION REQUEST FORM

Registration fee waivers for presenting authors from low or middle-income nations:

AAPM will be awarding 15 registration fee waivers fo PRESENTING AUTHORS who reside in low or middle-income nations
recognized by AAPM.

* AAPM Membership is required. Click here to complete your application.

* Preference is given to those abstracts which are accepted for Oral presentation.

* Only the PRESENTING AUTHORS (who reside and work in low or middle-income nations per AAPM's recognized list) of Oral
presentations are eligible for the first round of the selection process for the registration fee waivers.

* |If the number of eligible authors is more than 15, AAPM Global Representatives Subcommittee (GRSC) will select one from
each region. The remaining awards will be selected by AAPM GRSC members by ballot.

¢ Recipients of the registration fee waivers will be contacted on May 19, 2026.

First Name: Last Name:
Title: Degree:
Institution:

Department:

Mailing Address1:
Mailing Address 2:

City: State: Zip:
Country: Phone: Fax:
Email:

Abstract Submission Number(s):

Membership Information (check all that apply):
O Full O General O Associate O Associate-Student
O Affiliate

Support Requested: Please consider waiving my registration fees. My travel and accommodations are to be covered by:

O Myself O My hospital/institution O Other (please explain below)

Explanation:

Please provide a reason why financial support is being requested:

Email to: laurie@aapm.org
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