
SATURDAY, OCTOBER 29, 2005
4:00pm-5:00pm Trainee’s Forum

SUNDAY, OCTOBER 30, 2005
6:00am-5:00pm Registration
2:00pm-5:00pm Poster Session
2:00pm-5:00pm Visit Exhibits
4:00pm-5:00pm Alumni Receptions
4:30pm-5:30pm Women and Minorities in

Gastroenterology Reception

MONDAY, OCTOBER 31, 2005
Scientific Meeting, 7:00am-4:15pm
6:00am-3:00pm Registration
7:00am-8:00am Plenary Session
8:00am-8:30am Presidential Address
8:30am-9:30am Plenary Session
9:30am-10:00am Coffee Break-Visit Exhibits
10:00am-11:15am Simultaneous Symposia A& B
11:15am-1:00pm Lunch Break
11:15am-1:00pm Poster Session
11:30am-12:00pm FAQ Session I
12:00pm-12:30pm FAQ Session II
1:00pm-1:40pm Simultaneous Plenary Session
1:40pm-2:20pm American Journal of

Gastroenterology Lecture
2:20pm-2:50pm Coffee Break-Visit Exhibits
2:50pm-4:15pm Simultaneous Symposia
4:30pm-5:00pm Annual Business Meeting

(College Members and Fellows
invited)

5:30pm-6:00pm New and International Member
Reception (Invitation Only)

6:00pm-8:00pm President’s Reception

American College of Gastroenterology

70th Annual Postgraduate
Course & Annual Meeting
October 28

through
November 2,

2005
Hawaii

Convention
Center,

Honolulu,
Hawaii

For early registration, see other side ’’’’’

Be sure to register
early for this special
meeting, held in an

unforgettable location.
You won’t want to miss

any of the superb
educational opportunities,

and your family won’t
want to miss out on a

world-class vacation spot!

American College of
Gastroenterology

4900B South 31st Street
Arlington, VA 22206-1656

703.820-7400
www.acg.gi.org

SATURDAY, OCTOBER 29, 2005
Course Directors:  Maria T. Abreu, M.D.
Prateek Sharma, M.D.
7:00am-9:00am 1A.  Esophagus
9:00am-9:30am Break
9:30am-11:00am 1B. Colon
11:00am-11:30am Break
11:30am-12:30pm Learning Luncheons
1:00pm-2:45pm Simultaneous Symposia
3:00pm-4:00pm Endoscopy Workshops
4:00pm Adjourn

SUNDAY, OCTOBER 30, 2005
7:00am-9:00am 2A. Liver
9:00am-9:30am Break
9:30am-11:00am 2B. Small Bowel/Pancreas
11:00am-11:30am Break
11:30am-12:30pm Learning Luncheons
1:00pm-2:45pm Simultaneous Symposia
3:00pm-4:00pm Endoscopy Workshops
4:00pm Adjourn

Annual Postgraduate Course  — Preliminary Program

Annual Scientific Meeting  — Preliminary Program

TUESDAY, NOVEMBER 1, 2005
Scientific Meeting, 7:30am-4:15pm
6:00am-7:30am Breakfast Sessions
(Separate subscription required)
7:00am-3:00pm Registration
7:30am-9:00am Simultaneous Plenary Sessions
9:30am-9:30am J. Edward Berk Distinguished

Lecture
9:30am-10:00am Coffee Break-Visit Exhibits
10:00am-11:15am Simultaneous Symposia
11:15am-1:00pm Lunch Break
11:30am-12:00pm FAQ Session III
12:00pm-12:30pm FAQ Session IV
11:15am-1:00pm Poster  Session
1:00pm-2:30pm Simultaneous Plenary Sessions
2:30pm-3:00pm Coffee Break-Visit Exhibits
3:00pm-4:15pm Simultaneous Symposia

WEDNESDAY,  NOVEMBER 2, 2005
Scientific Meeting, 7:30am-11:30am
6:00am-7:30am Breakfast Sessions

(Separate subscription required)
7:00am-1:00pm Registration
7:30am-9:15am Plenary Session
9:15am-9:45am David Y. Graham Lecture
9:45am-10:15am Coffee Break-Visit Exhibits
10:15am-11:30am Simultaneous Symposia
11:30am Meeting Adjourns

Friday Optional Programs
October 28, 2005

Review of GI Structure and Function,
7:30am-12:30pm

Practice Management Seminar, 8:00am-5:00pm
What’s New in GI Pharmacology, 1:15-4:15pm

Recertification Preparation/Update, 5:00-9:00pm



PRE-REGISTRATION FORM
THE AMERICAN COLLEGE OF GASTROENTEROLOGY

70th ANNUAL SCIENTIFIC MEETING  and POSTGRADUATE COURSE
October 28 – November 2, 2005

Hawaii Convention Center, Honolulu, Hawaii
Please Print or Type

Postgraduate Course Learning Luncheons
Saturday, October 29, 11:30a.m.–12:30p.m.
Sunday, October 30, 11:30a.m.–12:30p.m.

Deadline is October 7, 2005
for receipt of pre-registration forms.

All forms received by deadline will be
acknowledged. After October 7, 2005,

registration will be on-site only.
Requests for refunds must be received

in writing by October 7, 2005.

Name:

Mailing Address:

City/State/Zip/Country:

Telephone Number: Fax Number: E-mail:

First Name Middle Initial Last Name

SELECT METHOD OF PAYMENT:
   ____ Check         Credit Card  Check one:         MasterCard            Visa             American Express

  CREDIT CARD # ______________________________________________________    Exp. Date _______________

  SIGNATURE: ____________________________________________________________________________________

(mo./yr.)

o

Please send me ACG
membership information:

Fellow/Member
Trainee Member

My application has been
submitted and is pending.

(A) Fellow of ACG

(B) Member of ACG

(C) Trainee Member/
Candidate Member of ACG

(D) Guest/Non-Member Physician

(E) Residents/House Officers
(w/letter from Chief of Service)
(F) Allied Health Personnel

CIRCLE One Only
                                                                                                                           OPTIONAL Programs: Friday, October 28

PG Course Annual Annual Mtg. 3-Day Board 3-Day Board Practice GI Pathology      GI ASGE GI
Only Mtg. Only and Review * Review * Mgmt. & Radiology       Pharmacology Endoscopy Recertification

Oct. 29-30 Oct. 31-Nov.2 PG Course Oct. 28-30 plus Annual Mtg. Seminar Course        Course Course Course
Oct. 29-Nov. 2 Oct. 28-Nov. 2 full-day half-day a.m.          half-day p.m. full-day half-day p.m.

$400 $0 $400 $600 $600 $225 $150 $150 $250 $170***
$400 $0 $400 $600 $600 $225 $150 $150 $250 $170***

$0  $0  $0 $200 $200 $0**/$150 $110 $110 $150 $170***

$500 $300 $700 $750 $850 $275 $175 $175 $350 $170***

$175 $0 $175 $425 $425  $275 $175 $175 $200 $170***

$475 $150 $550 $725 $800 $275 $175 $175 $250 $170***

Spouse name, only if attending meeting:

* 3-Day Board Review includes GI Pathology and
Radiology Course, GI Pharmacology Course, and
Postgraduate Course (Fri/Sat/Sun).

TOTAL  $____________

**As an accommodation to ACG Trainee and Candidate Members only, ACG will waive the usual $150 Trainee/
Candidate Practice Management Course registration fee if your registration is received and processed by
October 7, 2005.  The $150 fee will apply to any registration received and/or processed after October 7.

 TOTAL
$__________

$__________

$__________

$__________

$__________

$__________

*** Recertification Course: Fee includes payment of $120 to ABIM for your recertification module. If you
have already purchased an ABIM module, please bring it to the course and you will be issued a refund on site.

questions? Call acg at 703.820.7400

American College of Gastroenterology, 4900B South 31st Street, Arlington, VA 22206-1656, 703.820.7400, www.acg.gi.org

Annual Meeting Simultaneous Breakfast Sessions
Tuesday, November 1, 6:00a.m.–7:30a.m.
Wednesday, November 2, 6:00a.m.–7:30a.m.

ADDITIONAL OFFERINGS Topics To Be Determined

Mail with check (in U.S. funds) payable to:
ACG, P.O. Box 3099, Alexandria, VA 22302-9803.

OR
FAX with credit card number & signature to ACG at 703-931-4520.

o



Arrival Date Departure Date

First     Last
Name M.I.     Name

Email Address

Daytime Phone     Fax
If providing international numbers, please include country and city access numbers.

Company

Address

Address 2

City/State/Province

Zip/Postal Code/Country

American College of Gastroenterology
70th Annual Scientific Meeting

and Postgraduate Course
October 28 – November 2, 2005
Return via vax to 703-931-4520

Hawaii
Convention

Center
Honolulu, Hawaii

HOTEL RESERVATION FORM
Please be sure your reservation is submitted prior to OCTOBER 5, 2005 when any remaining rooms will be released.  There is
NO GUARANTEE that rooms will be available up to the deadline date or that rooms will be available at the ACG meeting rate.
Rates quoted here are on a space available basis only.  Once ACG’s block of rooms is sold out, the hotels may charge a higher
rate for any additional rooms it makes available.

Please list four choices in order of preference.

First Second

Third Fourth
If all requested hotels are unavailable, a reservation will be made at the next available hotel.

Please indicate criteria for choices:

Comparable room rate Proximity to conference site

# of occupants # of beds requested

List all room occupants:

Check here if you have a disability requiring special services     Non-smoking room request

Special requests:

All reservation requests must be guaranteed.  Credit cards will not be charged prior to the arrival date. Hotel Reservation Forms
received without valid credit card will not be processed. Please be advised that the credit card must be valid through the dates of the
convention or your reservation will not be processed. Checks are only accepted with mailed Hotel Reservation Forms, in the amount of
a $200 deposit and made out to the Honolulu Housing Bureau.

American Express Discover Diner’s Club MasterCard Visa

Card number Exp. Date

Name on Credit Card

Cardholder’s Signature* (required)
*necessary to process reservation

HOTEL SELECTION

DEPOSIT INFORMATION

Those making hotel reservations while in Orlando
should receive hotel reservation confirmation by December 15, 2004.



Single/Double $135 $189 $179 $169

Cityview $188

Mountain View $208

Partial Ocean $228 $225

Ocean View $238 $275 $253

Garden View $215 $202

Ocean View
  w/Kitchen $199

Deluxe Ocean View $270 $199

Tower $304

Hotels and Rates

Hotel
Accommodation
Options

Distance to
Convention Center*

Ala Sheraton Sheraton Hyatt Hawaii Hilton Renaissance
Moana Waikiki Royal Regency Prince Hawaiian Ilikai
Hotel Hawaiian Waikiki Waikiki Village Waikiki

0.43 mi. 1.04 mi. 1.04 mi. 1.65 mi. 0.58 mi. 0.32 mi. 0.51 mi.

THE AMERICAN COLLEGE OF GASTROENTEROLOGY
70th ANNUAL SCIENTIFIC MEETING  and POSTGRADUATE COURSE

October 28 – November 2, 2005
Hawaii Convention Center, Honolulu, Hawaii

Check ACG’s website at www.acg.gi.org
for the latest, most comprehensive hotel
listing as well as information on pre- and
post-convention travel to Maui and Kauai.

* Source: Mapquest


