
Degree__________________________________________ Specialty____________________________________________

Hospital/Practice Affiliation ___________________________________________________________________________
 
Address	_____________________________________________________________________________________________ 

City________________________________________________ State________________ Zip________________________

Telephone____________________________________________ Fax #__________________________________________

Register me as:
Chapter Fellow            Associate Member		C andidate	  Resident            Medical Student

Non-Member Practicing Physician

 
Attending

Thursday, February 24		  	 Friday, February 25			   Saturday, February 26
  Young Surgeons Forum		   	  Scientific Meeting			   Scientific Meeting  
 Cocktail Reception & Jeopardy		    YFA Committee Lunch		   	  
					       Trauma Committee Lunch 
					       Cocktail Reception

					       Final Jeopardy

Registration Fees

  $75.00 for South Texas Fellows & Associate Members

  $35.00 for Candidates, Residents, & Medical Students

  $150 for Non Chapter Members

Registration fee waived for Jeopardy participants and meeting speakers

 
Payment Information

Check (check #_______)  
Credit Card

	V isa	    MasterCard	      American Express

 
Card #____________________________________________ Expiration Date ________

Total Amount $______________________

Name on Card _______________________________________________________________________________________

Billing Address______________________________________________________________________________________

City________________________________________________ State________________ Zip________________________

Please initial here to authorize transaction________

MAIL TO 2420 Athania Pkwy, Suite 101 Metairie, LA 70001, FAX TO 504-841-0572, or EMAIL TO Janna@southtexasacs.org

QUESTIONS? Contact Janna Pecquet by phone 504-841-0145 or email janna@southtexasacs.org
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 Hyatt Regency
Houston, TX

Registration Form

First Name _________________________________________

Last Name _________________________________________

Email _____________________________________________


	Last: 
	First: 
	email: 
	Specialty: 
	practice/ Medical School: 
	Degree: 
	Address: 
	City: 
	state: 
	zip: 
	Phone: 
	Fax: 
	Register: Off
	Thurs: Off
	Sat-Scientific meeting: Off
	Check Number: 
	CC: Off
	Card Number: 
	Verification Code: 
	Total amount: 
	Name on Card: 
	Billing Address: 
	BCity: 
	BState: 
	BZip: 
	Initial: 
	Thurs-Cocktail: Off
	Fri-Scientific Meeting1: Off
	Trauma Committee Lunch: Off
	YFA Committee Lunch: Off
	Cocktail Reception: Off
	Final Jeopardy: Off


