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Late-Breaking Abstracts and Clinical Trials Abstract Submission Deadline: January 10, 2022 

AACR Annual Meeting Registration Rates 
Standard registration includes full individual access to the Annual Meeting 2022, beginning with the Discovery Science Plenary Session on Saturday, April 9 and  
ending on Wednesday, April 13. Registrants may also purchase access to the Educational Program scheduled for Friday, April 8 through Saturday, April 9. All 
registrations include full individual access to the AACR Annual Meeting 2022 Virtual Meeting Platform. The platform will include both live and on-demand  
sessions, networking opportunities and more. Please visit AACR.org/AACR2022 for additional details.

 In Person Virtual Only
 Early Advance After Upper Middle Lower/Middle 
 By Dec. 17 By Feb. 18 Feb. 18 Income Income Low Income
MEMBER RATES* 
Regular Meeting Sessions (April 9-13)
q Active $   705 $   805 $   975 $   705 $350 $200
q Active Industry $   875 $1,005 $1,210 $   875 $450 $275
q  Associate $   365 $   445 $   540 $   365 $150 $  75
q Affiliate $   575 $   620 $   730 $   575 $300 $175
q  Student $     75 $     80 $     95 $     75 $  25 $  10
q Emeritus $   115 $   115 $   115 $   115 $  50 $  25
q Patient Advocate $   250 $   275 $   295 $   250 $125 $  75
Educational Program (April 8-9)
q Educational Program Pass $    50 $    50 $    50 $    50 $  35 $  25

NONMEMBER RATES† 
Regular Meeting Sessions (April 9-13)
q Nonprofit  $1,285 $1,520 $1,655 $1,285 $650 $385
q Industry  $1,545 $1,665 $1,880 $1,545 $775 $465
q  Predoctoral Graduate or Medical Student/ $   650 $   685 $   795 $   650 $335 $200 

Postdoctoral or Clinical Fellow
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q Educational Program Pass $    95 $    95 $    95 $    95 $  60 $  40

SUBTOTAL  $_____  $_____  $_____ $_____ $_____ $_____

*For information on membership categories and membership application submission deadlines to receive member registration rates, visit AACR.org.
† For nonmember advocate registration information, email advocacy@aacr.org.
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Research, in U.S. currency, drawn on a U.S. bank.
q VISA   q MasterCard   q  American Express 

Card #  Expiration Date  CSC/CVV # 

Print Name of Cardholder

Signature of Cardholder

q  Please check if billing address is the same as the address under Registrant 
Information. If billing address is different, please provide below.

Billing Street Address

City State or Province

Zip/Postal Code Country (if not U.S.)

To register online, visit AACR.org/AACR2022  
Fax to 708-344-4444  
Or return this form by mail to  AACR Annual Meeting 2022  

CompuSystems 
2601 Navistar Drive 
Lisle, IL 60532

AACR Foundation
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To learn more about how you can donate to the AACR Foundation to fund education and research, contact mitch.stoller@aacr.org.
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