Conference Guidelines for Registrants
​
Registration: All participants should complete the registration form below. The deadline for registration is 1st May 2018. Abstract submission is NOT required to attend the meeting.
 
Fees: The registration fee is $190 for students, $260 for academics, $520 for industry participants. 
​
Abstracts should be sent via email to comppaa_meeting@nysbc.org by 1st May 2018. The abstract should be limited to one page. Please use font Arial 11 with a title in bold at the top of the page, followed by the authors and their affiliations. Please use 1-inch margins. Figures can be included within the one page. 
​
Cancellation Policy: Cancellations made up to 30 days prior to the event will incur a processing fee of $50. No refunds will be made for cancellations within 30 days of the event. To cancel your registration, please email: comppaa_meeting@nysbc.org.
​
Questions: If you have questions regarding abstracts or need assistance, please contact us at comppaa_meeting@nysbc.org.
​
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Please fill in the required fields (*) and submit to comppaa_meeting@nysbc.org or fax to (212) 939-0863
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