Alendee %eymﬂwﬁm Sovm
2010 SSRF Annual Course
April 8-10, 2010, Kiawah Island Golf Resort, Kiawah Island, SC

1 CONTACT INFORMATION

First Name, Last Name Practice Name

Mailing Address

City, State, Zip Phone (Required)

Email Address (Required)

ACTIVITIES

O I will attend the Thursday Night Cocktail Reception
Number Attending - including guest(s)

COURSE REGISTRATION

On or Before March 8: After March 8:

O General lecture & Lab* - $1,500 O General Llecture & Lab™ - $1,600

O Lecture Only - $1,000 O Lecture Only - $1,100

O General lecture & Lab* (Resident Fee) - $750 [0 General Lecture & Lab™ (Resident Fee) - $850
[ Llecture Only (Resident Fee) - $500 [ Llecture Only (Resident Fee) - $600

*Space is limited for lab participation *Space is limited for lab participation

CHOOSE A COURSE TIME

The lab is scheduled for Saturday, April 10, 2010.

*

O | would like to sign-up for the morning lab session™
LI | would like to sign-up for the afternoon lab session™
01 | would like to sign-up o have IGS af my lab station™ *

*

**Lab session preferences and IGS will be available on a firstcome, firstserve basis. You will be notified via email of your actual lab assignment and
if you were selected to have IGS at your station. IGS is NOT available for resident lab stations.

REGISTRATION TOTAL QTyY.
General lecture & Lab

Lecture Only

Lecture Only (Resident Fee)

General Llecture & Lab (Resident Fee)

LA A A P

TOTAL $

METHOD OF PAYMENT
HOW CAN | REGISTER?

[ CASH Name on Card [Required) 1. Fax (305) 422-3327
O cueck 2. Phone (/70) 6130932
# Billing Address (Required) 3. Online )
—_— http:/ /www.southernstatesrhinology.org/
4. Mail*

[] CREDIT CARD Billing City, State, Zip [Required) SSRF

6134 Poplar Bluff, Suite 101

Norcross, GA 30092
S EIISS?:O\/ER Credit Card Number (Required)

*Registration MUST be postmarked by March 8, 2010 to take

S QA/QE)T(ERCARD Expration Dore (Requred) VY Code (Requred) advantage of early-bird registration. Make checks payable to SSRF.

TERMS & CONDITIONS
By registering as a meeting attendee, | agree and adhere to all policies and regulations. | guarantee payment in full due to the amount indicated on the registration form. If for any reason, the 2010 SSRF Annual Meeting
must be cancelled, management is not liable for any costs other than attendee registration fees that are already pre-paid. If the date or location must be changed for any reasons beyond management’s control, it is agreed
that pre-paid registration fees are non-refundable as a date or location change will be provided. Must allow 6-8 weeks for refund processing

Should | decide to cancel this agreement and withdraw my registration, the refund/cancellation policy is as follows for registered attendees: Cancellation 30+ days prior to meeting - 75% refund. Cancellation 29-15 days
prior to meeting - 50% refund. Cancellation 14-11 days prior to meeting - 25% refund. Cancellation 10 days or less before meeting - NO REFUND




