	
[image: image1.wmf]
	North Pacific Surgical Association
95th Annual Meeting ▪ Grand Hyatt Hotel, Seattle, WA ▪ November 14 – 15, 2008
2008 REGISTRATION FORM

	

	Member 

Last Name:
	     
	Member 

First Name:
	     
	Badge Name:
	     

	
	
	
	
	(Preferred name, ie., “Jim” and title)

	Organization:
	     
	CIRCLE:   FORMCHECKBOX 
 Fellow ACS     FORMCHECKBOX 
 Fellow RCPSC

	
	
	

	Spouse/Guest Last Name:
	     
	Spouse/Guest 

First Name:
	     
	Badge Name:
	     

	
	
	
	
	(Preferred name, ie., “Joan” and title)

	Mailing Address:
	     
	Home address:
	     

	
	
	City, ST, Zip:
	     

	City, ST, Zip:
	     
	Home Phone:
	     

	Office Phone
	     
	
	

	Email Update
	     


	REGISTRATION FEES (USD)
	Early
	
	Postmarked After Oct. 31st
	
	Quantity
	
	Total Amount

	NPSA Member or Physician Guest (includes meals)
	$450.00
	
	$500.00
	
	     
	
	     

	NPSA Spouse or Guest Spouse      (includes meals)
	$300.00
	
	$350.00
	
	     
	
	     

	Non-Physician Guest (Tech, RN)    (includes meals)
	$350.00
	
	$400.00
	
	     
	
	     

	Resident/Fellow  Presenter             (includes meals)
	$300.00
	
	$350.00
	
	     
	
	     

	Retired Members                              (includes meals)
	$350.00
	
	$400.00
	
	     
	
	     

	                       Meals include continental breakfast, lunch, dinner

	FRIDAY, NOV. 14 Companion ARTS Event
	Early
	
	Postmarked After Oct. 31st
	
	Quantity
	
	Total Amount

	Guided tour of the Seattle Art Museum in the morning. 

Return to hotel for lunch with museum director, Mimi Gates.  Then visit the outdoor Olympic Sculpture Park.
	$ 70.00
	
	$ 80.00
	
	     
	
	     

	

	
	Total Amount Enclosed:
	     


	ENTER  MEALS YOU WILL ATTEND….
	
	PLEASE MAKE SURE YOU…

	ACCURATE meal counts keep costs down:  

    (check boxes)
	
	1. Make HOTEL RESERVATION directly with the hotel by phone at 1-888-839-8785 or 206-774-1234 (deadline 10/18/08), mention NPSA.   Online at https://resweb.passkey.com/go/2008NorthPacificSurgicalAssoc  or find the link at the NPSA website at www.nopacsurg.org 

	
	FRI 
Lunch
	FRI 
Dinner
	SAT

Lunch
	SAT                   Dinner
	
	
	2. Make registration check payable to:   NPSA  

        USD funds only.  Sorry credit cards not accepted.

	Member
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	3. Note YOUR NAME on the check (important if corporation or University issued).

	Spouse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	4.    Mail registration & check to:  

            North Pacific Surgical Association 

            Children’s Hospital General Surgery

            Attn: Chris Wong 

            4800 Sand Point Way NE, W-7729

            Seattle, WA 98105-0371

	Guest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Resident
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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