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	North Pacific Surgical Association
96th Annual Meeting ▪ Benson Hotel, Portland, OR ▪ November 13 – 14, 2009
2009 REGISTRATION FORM

	

	Member 

Last Name:
	
	Member 

First Name
	
	Badge Name
	

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

	Organization
	
	Check:    ____ Fellow ACS      
                ____ 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
	

	OfficePhone
	
	Email
	


	REGISTRATION FEES (USD)
	Early
	
	Postmarked After Oct. 26th
	
	Quantity
	
	Total Amount

	NPSA Member or Physician Guest  
	$450.00
	
	$500.00
	
	
	
	

	NPSA Spouse or Guest Spouse 
	$300.00
	
	$350.00
	
	
	
	

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

	Resident/Fellow Presenter             
	$300.00
	
	$350.00
	
	
	
	

	Retired Members                              
	$350.00
	
	$400.00
	
	
	
	

	Entry to Scientific Session, CME, all events & meals (continental bkfst, lunch & dinner) included in registration 

	
	Total Amount Enclosed:
	


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

	NPSA must pay for each meal selected.

Your ACCURATE meal count will keep costs down:               (check boxes)
	
	1. Make HOTEL RESERVATION directly with the Benson Hotel  at 1-888-523-6766 or 503-228-2000.  Mention: “NPSA Conference” for standard room: $139, or junior suite: $185.   Must reserve by 10/22/09 for discount.

	
	FRI 
Lunch
	FRI 
Dinner
	SAT

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

       USD funds only.  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 

            Attn: Chris Wong            

            P.O. Box 17351
            Seattle, WA 98127
            

	Guest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Resident
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	Cancellation policy
No refunds will be issued for cancellations on or after November 2, 2009.  A $35 admin fee will be charged for cancellations received in writing prior to November 2, 2009.   All refunds will be mailed after the conference.
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