FirsT NAME

HYATT REGENCY
Houston, TX

LastT NAME
EmaiL
DEGREE SPECIALTY
HosPITAL/PRACTICE AFFILIATION
ADDRESS
City STATE Zip
TELEPHONE Fax #
REGISTER ME As:
O CHAPTER FELLOW O AssociaTE MEMBER O CANDIDATE O RESIDENT O MEebicAL STUDENT
© Non-MemBeR PRACTICING PHYSICIAN
ATTENDING
THursDAY, FEBRUARY 24 FripaY, FEBRUARY 25 SATURDAY, FEBRUARY 26
[ YounG SurcEoNs Forum OScienTiFic MeeTiNG OScienTiFic MEETING
[ CockraiL REcepTioN & JEOPARDY O YFA CommiTTeE LUNCH

O Trauma ComMmITTEE LUNCH
O CocktalL RecepTiON
O FinaL JEoPARDY

ReaisTrATION FEES
$75.00 For SouTH Texas FeLLows & AssociaTe MEMBERS
$35.00 For CANDIDATES, RESIDENTS, & MEDICAL STUDENTS
$150 For Non CHAPTER MIEMBERS
REGISTRATION FEE WAIVED FOR JEOPARDY PARTICIPANTS AND MEETING SPEAKERS

PAYMENT INFORMATION
CHEcK (CHECK # )
CRrepIT CARD
O Visa O MasterCarp O AmEericaN ExprEsS

CarD # ExpiraTiON DATE

TotaL AMOUNT $

NamME oN CARD

BiLLING ADDRESS

City STATE Zip

PLEASE INITIAL HERE TO AUTHORIZE TRANSACTION

MAILTO 2420 ATHANIA Pkwy, Suite 101 MeTairig, LA 70001, FAXTO 504-841-0572, orR EMAILTO JANNA @ SOUTHTEXASACS.ORG
QUESTIONS? CoNTACT JANNA PECQUET BY PHONE 504-841-0145 OR EMAIL JANNA @ SOUTHTEXASACS.ORG
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