19th ANNUAL

CONFERENCE ON THE SCIENGE OF DISSEMINATION
AND IMPLEMENTATION

December 13-16, 2026 | Gaylord National | National Harbor, MD

REGISTRATION FORM

Step 1. Provide Registrant Information
Prefix First name

Last name

First name as you’d like it to appear on badge:
0 Same as above O Other
Degree(s)

Job title

Department

Organization name

Primary address

City

State/Province Zip/Postal code
Country

Phone

Email

Emergency Contact Information

First & Last Name

Relationship

Phone

Primary Field

O Clinical Practice 0O Health Policy 0O Teaching
[ Dissemination/ 0 Health Services Research 0 Other

Implementation Research
0 Health Care Administration O Implementation Practice

Step 2. Select the Applicable Conference Registration Rate

- - Earlyby Standard Onsite
Registration Type 10/23 by 12/11  12/13-16
Member 0$620 | O$720 | O$770
Non Member 0%$820 | 0%$920 | O$970
Federal Government Individual | Speaker 0 $620
Speaker Non Member 0 $620
Speaker Member 0 $620

Step 3. Workshop (select one) - December 13

Dissemination and Implementation in Embedded Pragmatic Trials:
Tools and Strategies for Enhancing Public Health Impact 9$295
10:00 am - 4:00 pm
Translating Research for Policy Impact 475
1:00 pm - 4:30 pm
Narrative As Implementation Infrastructure: Applying Health
Humanities and Graphic Medicine to Advance Research
Dissemination 08§75
1:00 pm - 4:30 pm
Applying the Core Function/Form Framework to Achieve Fidelity
and Local Tailoring of Complex Health Interventions 0 $75
1:00 pm - 4:30 pm
Dissemination In the Age of Al: Communication and Design Tools %75
at Your Fingertips | 1:00 pm - 4:30 pm
Developing Causal Pathway Diagrams to Identify Outcomes and

. . . o$75
Mechanisms of Implementation Strategies
Facilitating NIH-Funded Dissemination and Implementation
Research: Navigating the Current Environment 0 $75
1:00 pm - 4:30 pm

Step 4. Payment

Conference registration ~ $
Workshop $
Total $

3 Check or original purchase order made payable to AcademyHealth
enclosed. (Must be mailed or emailed as a pdf file. Faxes not accepted.)
AcademyHealth Tax ID Number: 52-1260918

0 Please charge my credit card

0 Visa 0 MasterCard

3 Discover 7 American Express
Credit Card#
Exp. Date CVC Zip Code

Cardholder Name

Signature

Federal Government Registration Rate

To qualify for the federal government agency rate, you must be employed by
the federal government and must register using your .gov e-mail address.
This offer is not valid for government-funded or government-sponsored
organizations/universities, or local or state government agencies.

Trainee Discount Requirements

Individuals enrolled in a full-time Ph.D. program, Post-doctoral fellowship, or
Master’s Degree program are eligible for the trainee discount of $250 off the
qualifying registration fee.Trainees are required to supply a letter from their
training Program Director at the time of registration to receive the discount.
The letter must state active dates of student or fellowship terms. Please submit
documents to Registrations@academyhealth.org, registrationforms submitted
without a letter of support will not be processed.

Cancellations

No refunds will be issued for cancellations received after November 20.
Registration fees for cancelled registrants may not be applied to future
AcademyHealth Meetings. To cancel, please contact registrations@
academyhealth.org.

Special Needs

S Accessibility: Please contact specialneeds@academyhealth.org to
discuss any special needs and accessibility questions.

V|
14

AcademyHeal

1666 K Street, NW, Suite 1100, Washington, DC 20006
Tel: 202-292-6700 Fax: 202-292-6891
registrations@academyhealth.org

National Institutes of Health
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