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2026 eCAST REGISTRATION FORM — INSTITUTIONAL GROUP VIEWING

Enter the eCast program date and program number. REGISTRATION FEES

Registration fee includes Live and On-demand version of each
eCast. Prices are based on a facility’s institutional membership
status (not that of any individual).

If you are purchasing additional sites, please indicate Group
Viewing Coordinator information on page 2.

Institution/Facility

Price is per eCast Member ~ Nonmember
Program Date | Program Number # Add’l Site(s) eCast: Live & On-Demand $329 $380
Additional Site $185 $185
eCast: Live & On-Demand - 8 or more $309 $360

Cancellation Policy and other information found on page 3

Institutional Group Information

Institution/Facility

Street Address

Street Address 2

City

State Zip

Country (if other
than USA)

AABB Facility ID Number

Institutional Group Coordinator Information

Name

Email

Phone

Payment Information

Total Amount | §

O Check Enclosed (payable to AABB and in US currency)

O Visa/MasterCard O Diners Club O Discover O American Express

Credit Card #

Expiration Date

Name on Card

Billing Address

Billing Address
Cont’d

Signature (type name)

Thank you for your order. A payment confirmation will be provided via email within 2-5 business days.



eCAST REGISTRATION FORM INSTITUTIONAL GROUP VIEWING: ADDITIONAL SITE(S) PAGE 2

Please provide the following information for each additional site(s) registered from page 1 of this form. All fields are required. AABB will send the access/login
information to the Group Viewing Coordinator(s). Indicate each eCast Program Number for each site.

Additional Site 1 - Facility Name:

eCasts (enter each
program #)

Street Address
City
AABB Facility/Site Identification Number
Group Viewing Coordinator Name
Group Viewing Coordinator Email

Additional Site 2 - Facility Name:

eCasts (enter each
program #)

Street Address
City
AABB Facility/Site Identification Number
Group Viewing Coordinator Name
Group Viewing Coordinator Email

Additional Site 3 - Facility Name:

eCasts (enter each
program #)

Street Address
City
AABB Facility/Site Identification Number
Group Viewing Coordinator Name
Group Viewing Coordinator Email

Additional Site 4 - Facility Name:

eCasts (enter each
program #)

Street Address
City
AABB Facility/Site Identification Number
Group Viewing Coordinator Name
Group Viewing Coordinator Email

Additional Site 5 - Facility Name:

eCasts (enter each
program #)

Street Address
City
AABB Facility/Site Identification Number
Group Viewing Coordinator Name

Group Viewing Coordinator Email
NOTES/COMMENTS:

State

State

State

State

State

Zip

Zip

Zip

Zip

Zip

Country
(if other than USA)

Phone

Country
(if other than USA)

Phone

Country
(if other than USA)

Phone

Country
(if other than USA)

Phone

Country
(if other than USA)

Phone



eCAST REGISTRATION FORM INSTITUTIONAL GROUP VIEWING: ADDITIONAL INFORMATION PAGE 3

CANCELLATION POLICY

To cancel your registration, email eLearning@aabb.org. Cancellations received one week prior to a program will receive
a full refund. There will be no refunds for cancellations within the week prior to a program date. An alternate program
can be chosen. For On-Demand eCasts, once access is granted there will be no refunds.

FORMS OF PAYMENT

Payment must be made in U.S. dollars. Accepted forms of payment include a check payable to AABB, credit card (Visa,
MasterCard, American Express, Discover and Diners Club) and government purchase orders (purchase orders without
accompanying payment will be accepted only from city, state and federal agencies. This must be a standard government
form issued by the purchasing office of the city, state or federal treasury). If you would like to pay via a wire transfer
please contact the AABB eLearning team at eLearning@aabb.org. Additional wire transfer fees will be applicable.

ON-DEMAND eCAST TIERED PRICING

AABB On-Demand eCasts are excellent educational resources covering everything from fundamentals to cutting-edge
content. Institutions and individuals can register for these eCasts up to 34 months after the live date*. To continue to
offer you relevant content at a competitive price, AABB offers a tiered pricing structure based on the length of time
from the original program live date.

Tiered Pricing - Discount Chart

Viewing Type On-Demand 13-24 Months Pricing 25-34 Months Pricing

Group/Single Viewing Market Price 30% off Market Price 60% off Market Price

*Applicable to most On-Demand eCasts. Prices and access periods subject to change.

WHAT YOU WILL NEED TO HOST AND/OR PARTICIPATE ON AN eCAST

AABB live eCasts are hosted on a virtual platform. On-Demand eCasts are accessed on the AABB Education Platform at
http://education.aabb.org.

To participate as a group viewer, your facility will need:
e An eCast Group Viewing Coordinator

Your facility/group will be required to identify a Group Viewing Coordinator who will serve as the point of contact for
the eCast(s) purchased. AABB will provide your Group Viewing Coordinator with access to everything else needed via
email, including access instructions.

All participants in a group will be required to register as single viewers. AABB will provide a promocode to registered
group viewing coordinators to share with their team in advance of the live program to register for free as single
viewers for both the live and the on-demand version of the eCast.

Additional eCast information can be found in the Education section on the AABB website.


http://education.aabb.org/
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