
2026 Midwest AAOE Annual Meeting 
September 24-26, 2026  

Hotel Phillips Kansas City | Kansas City, MO 
 

 
 

MEETING REGISTRATION 
 

EARLY BIRD PRICING - Register by July 1st to qualify for Early Bird registration. 
 

☐MEMBER -$175            ☐  NON-MEMBER - $275 
 

REGULAR PRICING - Applies to all registrations effective July 2nd. 
 

☐MEMBER -$225             ☐  NON-MEMBER - $325 
 

 

 

 

Attendee Name & Title/Position:  
 

Practice Name: 
  

Practice Address: 
    Street     City  State  Zip 
 

Practice Phone Number:                                                                               E-Mail Address: 
 

Cell Number (May be used to send meeting & membership updates): 
 

I give permission for Midwest AAOE to share my email with exhibitors?  Yes ☐     No☐ 

 
Number of Physicians in Group:  ________________  Number of Practice Locations:  _______________ 
 

Practice Type: ☐ Private   ☐Multi-Specialty ☐University Affiliated 

     ☐Hospital Based/Owned ☐Solo   ☐Clinical/Research 

 
 

Will you be attending the Thursday, September 24th, Welcome Reception?  ☐ Yes  ☐ No                      

 
Will you be attending the dinner event on Friday, September 25th?   

• Friday Ticket -  $60 per person                                           Number of tickets:  ______ 

• Not attending _______ 
 
 
 
 
 
 
 
 
 

 



2026 Midwest AAOE Annual Meeting 
September 24-26, 2026  

Hotel Phillips Kansas City | Kansas City, MO 
 
A $50 surcharge applies to all registrations after August 20, 2026. Also note that any cancellations after July 1, 2026, will 
incur a $50 cancellation fee. No refunds will be given after August 24, 2026. 
 

Credit Card Payment Information 
 

I hereby authorize the following amount to be charged to my credit card.   Amount Authorized: _________________       

 

Card #:  ______________________________________________________________________________________ 

 

Expiration Date:  ________________     Security Code: _____________         Billing Zip Code: _________________ 

 

 

Name as it appears on card: _______________________________________________________________________ 

 
 

Billing Address__________________________________________________________________________________ 

 

___________________________________________________________________________________ 
 
Signature       Date 


