\ Registration Form for Online Short Courses
. December 2026

Advance Registration Deadline is November 13. After November 13, fees increase by $50.
Please complete the form below and follow the instructions below for Payment Method and Form Submission.

Three (3) days before the start of course registrants will receive a Zoom invitation by email, and a download link from sharefile.com
with short course material provided by the instructors. Recordings will NOT be available.

Registrant First & Last Name:

Registrant Email:

Affiliation / Institute:

Address:

City, State (if US or Canada):

Zip (Postal Code):

Country (if outside US):

Telephone:

TWO-DAY SHORT COURSE REGISTRATION — Select courses below.
ASMS Member $400, Non-member $700, Student $150 ENTER FEE
Registration fees increase by $50 after November 13.

01 LC-MS/MS: Practical Method Development & Validation (Wang), Thurs & Fri, Dec 3-4

02 Advanced LC-MS/MS (Voyksner), Thurs & Fri, Dec 10-11

03 Untargeted Metabolomics (Patti), Mon-Tue, Dec 14-15

04 High Resolution Mass Spectrometry (Ramanathan, West), Thurs & Fri, Dec 17-18

TOTAL

PAYMENT METHOD AND FORM SUBMISSION. For credit card payment send this form to ASMS office by email (info@asms.org),
fax (+1-505-989-1073), or mail (ASMS Office, 2019 Galisteo St, Bldg i-1, Santa Fe, NM 87505, USA)

If payment will be by check, please select the option and follow instructions below. Thank you.

Name on credit card:

Credit Card Number (Visa, MC, Amex):

Expiration Date:

CVWV:

Payment is by check. Return this form with check payment by mail to ASMS, 2019 Galisteo St, Bldg i-1, Santa Fe, NM
87505, USA. Checks must be in USD and drawn from a bank located within the USA.

CANCELLATION POLICY. Cancellation requests for refund must be sent to info@asms.org on or before seven (7) days prior to start
of course. Within seven (7) days of course start, no refunds. For cancellation requests received on or by the seven (7) day deadline, a
$50 cancellation fee is deducted from the total refund.
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