
symposium REGISTRATION
Early Bird Registration discount ends on FEBRUARY 6, 2026. Registrations received after that date are charged the higher  
registration fee levels as indicated below.  
Payment in full is required prior to admittance and must accompany this form to qualify for advance registration fees. The final program and name badges will be available 
at the AAMA onsite registration desk.

CHOOSE ONE*   q In-Person   q Virtual**
(*Pricing is the same for both options. Select the correct price category below.) 
(**Virtual rate includes selected plenary sessions via livestream through the meeting app and all recorded sessions for on-demand viewing following the meeting for specified duration. Optional 
pre-symposium workshops NOT included.)

			   EARLY BIRD	R EGULAR	LAT E  
			   registration FEE	 registration FEE	Re gistration FEE
Registration categories	 By FEB 6, 2026	 By MAR 27, 2026	A FTER MAR 27, 2026		      Total FEE
q  AAMA Fellow and Full Members	 $725 ea.	 $775 ea.	 $    825 ea.		  $	 _____________

q  AAMA Affiliate Members	 $825 ea.	 $875 ea.	 $    925 ea.		  $	 _____________

q  Licensed Acupuncturists1	 $825 ea.	 $875 ea.	 $    925 ea.		  $	 _____________

q  Non-Member Physicians2	 $1,030 ea.	 $1,080 ea.	 $ 1,130 ea.		  $	 _____________

q  Medical Student, Resident, Active Military	 $515 ea. 	 $565 ea.	 $    615 ea.		  $	 _____________

					                                             SYMPOSIUM 
						      FEE ENCLOSED	 $	 _____________
 
OPTIONAL Pre-Symposium Workshops			             
Workshops take place on Thursday, April 23, 2026.
q  I.	 Applied Clinical Mastery in Medical Acupuncture: Advanced Pattern  
		  Differentiation & Specialized Techniques / Francisco Lozano, MD, PhD	 (8:00 am-5:30 pm)	 $295
q  II.	 Heart and Soul of Medical Acupuncture / Mitchell Elkiss, DO, FAAMA  
		  and Tate Kauffman, MD, FAAMA	 (8:00 am-5:30 pm)	 $295
q  III.	 Pragmatic Acupuncture in Any Setting / Michael Freedman, MD, FAAMA	 (1:30 pm-5:45 pm Only)	 $195 	 FEE ENCLOSED	 $	 _____________

				               	                   TOTAL FEE ENCLOSED	 $	 _____________
DIETARY (In an effort to try to address any dietary considerations, please let us know of your needs or restrictions. The AAMA will do its best to meet your needs.)

q Vegetarian (Lacto-Ovo)    q Vegan    q Gluten-free    q Lactose Intolerant   q Other __________________________________________
q Allergies (Nuts or others; describe.) ____________________________________________________________________________________

ADA As it relates to the Americans with Disabilities Act, do you require specific aids or services? (If yes, please, attach specifics.)  q Yes  q No

Cancellation and Refund Policy 
Requests for in-person cancellation will default to the Virtual Experience. However, if you wish to cancel your participation entirely, please indicate so and a $75 handling fee will be assessed for 
total cancellation if received by April 10, 2026. No refunds will be issued for cancellations received after April 10, 2026. Any cancellation must be received in writing to the AAMA office.

paying by credit card? Save time and fax your registration to 310.379.8283
or register online at — www.medicalacupuncture.org

PAYING BY CHECK? Make checks payable to the AAMA. Mail with completed form and payment in full to: 
AAMA, 2512 Artesia Boulevard, Suite 230, Redondo Beach, CA 90278

Charge my    q VISA    q MASTERCARD    q AMERICAN EXPRESS  
Name  (As it appears on card. Please print.)   __________________________________________________________________________________________________________                      

Card Number  _________________________________________________________________________________    Exp. Date _______ / _______    Security Code ___________                      

Billing Address  _______________________________________________________________   City  ______________________________    State  ______    Zip ____________

(Billing address for credit card is required if different than mailing address.)

SIGNATURE  (As it appears on card.) _____________________________________________________________    Phone   ________________________________   Ext. _________

April 23–26, 2026  |  Hyatt Regency Denver Tech Center  |  Denver, Colorado
Annual Medical Acupuncture Symposium Registration Form
AMERICAN ACADEMY OF MEDICAL ACUPUNCTURE®

2026

Disclaimer
By registering for this meeting, participants acknowledge that they recognize the risks associated with attending and interacting with meeting attendees, staff, and others while participating in 
the AAMA Annual Symposium and acknowledge that AAMA is not liable for the spread or transfer of any virus, illness or injury for participants as a result of attending the AAMA Annual Sympo-
sium. Participants also acknowledge that participation in demonstrations or practical exercises during the meeting is voluntary and at participant’s own risk. By registering, you agree and understand 
requirements and potential risks with your participation.

Need MORE information?  CALL 310–379–8261 (voice)  |  EMAIL – info@medicalacupuncture.org

USE ONE REGISTRATION FORM PER ATTENDEE (Fill out form completely. Please print information clearly.)

Full Name and Designation

Street Address / Suite / Apartment Number (if applicable)

City / State / Zip Code

Telephone

Email

 1 Licensed Acupuncturists - CEU/PDA credits pending from NCCAOM for this category. 
2 �Non-Members – For non-member physicians, registration fee includes the cost of one year of AAMA Affiliate membership dues (cost $205). To be eligible, 

the non-member physician must not have previously held a membership and must otherwise meet the requirements for Affiliate membership.


