NORTHWEST SOCIETY OF COLON & RECTAL SURGEONS

51st Annual Meeting - August 11-14, 2010 (Seascape Beach Resort, CA)
2010 REGISTRATION FORM

	Name: 
	     
	NWSCRS Member?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Spouse or Guest: 
	     
	

	Children (ages): 
	     
	

	Address:
	     
	Phone: 
	     

	
	
	Fax:
	     

	E-mail: 
	     
	

	MEETING REGISTRATION
	Fee
	No. Attending
	Total Amt.

	Member
	$425.00
	     
	$      

	Non-Member
	$525.00
	     
	$      

	Resident, Fellow, Nurse, etc.
	$175.00
	     
	$      

	Spouse/Guest
	$100.00
	     
	$      

	Children (ages 6–12)
	$50.00
	     
	$      

	Children (5 and under)
	Free
	     
	$ -0-

	** Registration fees above include all scheduled meals **

	MEMBER/NONMEMBER/RESIDENT/FELLOW/NURSE: I will attend the following:
 FORMCHECKBOX 
 Wed Reception  FORMCHECKBOX 
 Thu Breakfast  FORMCHECKBOX 
 Thu Lunch  FORMCHECKBOX 
 Fri Breakfast   FORMCHECKBOX 
 Fri Lunch  FORMCHECKBOX 
 Fri Banquet 

	SPOUSE/GUEST/CHILDREN: I will attend the following:  FORMCHECKBOX 
 Wed Reception  FORMCHECKBOX 
 Fri Banquet

	Note: Please let us know if you are attending so we can have an accurate meal count.

	
	Fee
	No. Attending
	Total Amt.

	Meeting Only
	
	
	

	- Member
	$325.00
	     
	$      

	- Non-Member
	$425.00
	     
	$      

	- Resident, Fellow, Nurse
	$100.00
	     
	$      

	Wednesday Welcome Reception (Aug. 11)

	- Adults
	$50.00
	     
	$      

	- Children (ages 6–12)
	$25.00
	     
	$      

	Friday Reception & Banquet (Aug. 13) – Monterey Aquarium

	- Adults
	$70.00
	     
	$      

	- Kids Banquet
	$35.00
	     
	$      

	GOLF (Thursday, Aug. 12)
	$63.00
	     
	Pay onsite

	

	TOTAL ENCLOSED:
	$      
	

	PAYMENT INFORMATION

	Please return this form to along with check or credit card info:
	Northwest Society of Colon & Rectal Surgeons

P.O. Box 2459 ( Lynnwood, WA 98036

	CREDIT CARD PAYMENT:
	 FORMCHECKBOX 
 VISA     FORMCHECKBOX 
 MASTERCARD   FORMCHECKBOX 
 AMERICAN EXPRESS

Credit Card #:      _______________    Exp      (m/y)

Name on Card:      __________________
Address:      ________________________

	For questions or concerns: 
	Tel: 425-953-4757 / Fax: 206-319-4601 / E-mail: suelentz2@gmail.com


Please visit our website at www.nwscrs.org 

