
❑  Check here if you need special services due  
 to a disability or have food allergies/restrictions   
 and attach a statement regarding your needs.

CANCELATION POLICY
All cancelations must be submitted in writing. Email: asainfo@amstat.org; Fax: (703) 997-
7299; Mail: ICHPS Registration, 732 North Washington St., Alexandria, VA
22314. Cancelations received by December 4, 2024, will be refunded, less 20% all items. 
Requests for refunds received after December 4 will not be honored.
DISCLAIMER AND WAIVER
The American Statistical Association (ASA) intends to take photographs and video of this 
event for use in ASA news and promotional material, in print, electronic, and other media, 
including the ASA website. By participating in this event, you grant the ASA the right to use 
any image, photograph, voice, or likeness, without limitation, in its promotional materials 
and publicity efforts without compensation. All media become the property of the ASA. 
Media may be displayed, distributed, or used by the ASA for any purpose.
CONDUCT POLICY
Meeting attendance constitutes an agreement to abide by the Code of Conduct found 
at www.amstat.org/meetings/code-of-conduct.

PAYMENT
❑ Check/money order payable to the American Statistical Association 
 (in US dollars on US bank)

❑ Cash Credit Card   ❑ Amex   ❑ Discover   ❑ MasterCard   ❑ VISA

Card Number     

Expiration Date   Security Code

Name of Cardholder

Authorizing Signature

ATTENDEE INFORMATION

ASA ID # (if known)      

Name 

Preferred Name (if other than first name)

Organization

Address Line 1      

Address Line 2      

City  State/Province  ZIP/Postal Code

Country (non-US)

Phone    

Email

❑ Exclude my name from the conference attendee roster that will 
appear on the conference website.
❑ Exclude my information from contact lists managed by the ASA 
for use by outside entities, including offers for onsite receptions or 
activities and booth giveaways.

REGISTRATION FEE (required)

Through 
Dec. 4, 2024

After  
Dec. 4, 2024

❑ Registrant $400 $475 $__________
❑ Student $75 $100 $__________
❑ Developing  
    Country Registrant

$75 $100 $__________

WORKSHOPS (optional; add-on to registration fee)
Please see Page 2 for titles and times.  
  Registrant/Student/Developing Country 
 ❑ WK01 $80/$25/$25  $__________

❑ WK02 $80/$25/$25  $__________
❑ WK03 $80/$25/$25  $__________
❑ WK04 $80/$25/$25  $__________
❑ WK05 $80/$25/$25  $__________
❑ WK06 $80/$25/$25  $__________
❑ WK07 $80/$25/$25  $__________
❑ WK08 $80/$25/$25  $__________
❑ WK09 $80/$25/$25  $__________
❑ WK10 $80/$25/$25  $__________
❑ WK11 $80/$25/$25  $__________
❑ WK12 $80/$25/$25  $__________
❑ WK13 $80/$25/$25  $__________
❑ WK14 $80/$25/$25  $__________

    TOTAL FEES: $__________

Forms Received Without Payment Will Not Be Processed.

In case of emergency, list the name and phone number of the  
person we should contact (remains confidential).

Emergency Contact’s Name ________________________________________ 

Telephone Number ________________________________________________

This meeting is ADA accessible. 

ww2.amstat.org/
meetings/ichps/2025
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REGISTRATIONFORM
15th International Conference on Health Policy Statistics
January 6–8, 2025 • Hyatt Regency Mission Bay — San Diego, California
INSTRUCTIONS
1. Print or type all information and retain a copy for your records.
2. Use a separate form for each registrant.
3. Mail form with payment to ICHPS Registration, c/o ASA, 732 N. Washington Street,
Alexandria, VA 22314. Fax form (credit card payment only) to (703) 997-7299.
4. Purchase orders are not accepted. No exceptions. ASA Federal ID #53-0204661
5. Registration form must be received by December 4, 2024, to be processed at the reduced rate.

PUBLIC HEALTH INFORMATION
The ASA is committed to providing a safe and healthy environment for all event attend-
ees. All requirements outlined by San Diego County (www.sandiegocounty.gov/hhsa/
programs/phs) at the time of the conference will be in effect and enforced.



15th International Conference on Health Policy Statistics Workshops

For additional information, please visit ww2.amstat.org/meetings/ichps/2025.

Monday, January 6, 2025
8:00 a.m. – 10:00 a.m.

WK01: Communication Workshop 

WK02: Record Linkage Workshop

WK03: The Analysis of Heterogeneous Treatment Effects

10:15 a.m. – 12:15 p.m.
WK04: Charting Your Course: A Guide to Analytic Approaches 
for Health Policy Evaluations

WK05: Submitting an NIA Clinical Trial: Using the NIH  
Stage Model to Develop Behavioral Interventions to  
Promote Healthy Aging

WK06: Visible on the Form, Invisible in the Data: Rethinking 
Social Identity Data Collection for Equity

1:30 p.m. – 3:30 p.m.
WK07: Statistical Methods for Harnessing Electronic Health 
Record Data in Scientific Research

WK08: A Hands-On Introduction to BART, BCF, and Other 
Bayesian Tree Ensembles for Applied Causal Inference

WK09: Correlated Responses and Feedback Effects with 
Time-Dependent Covariates

WK10: Embedding Qualitative and Quantitative Methods for 
Policy Evaluation

Wednesday, January 8, 2025
3:15 p.m. – 5:15 p.m.

WK11: Analysis of Complex Health Survey Data

WK12: Data-Adaptive Creation of Realistic Policy 
Interventions for Pollutant Regulation Using Targeted Learning

WK13: Introduction to Bayesian Nonparametrics for Causal 
Inference

WK14: Rapid  and Comprehensive Power Analysis in R, with a 
Focus on Planned Error Control for Multiple Outcomes
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