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The Association of VA Surgeons

May 4–6, 2008 ( Dallas Marriott Las Colinas ( Dallas, TX
2008 Registration Form
	REGISTRATION INFORMATION

	Last Name:
	     
	First Name:
	     

	Address:
	     

	
	     

	City:
	     
	State:
	     
	Zip:
	     

	Tel:
	     
	Fax:
	     
	E-mail:
	     

	

	HOTEL RESERVATION (Dallas Marriott Las Colinas)

	Dallas Marriott Las Colinas

223 West Las Colinas Blvd.
Irving, Texas 75039

Tel: 972-831-0000

Toll-Free: 800-228-9290

HOTEL RATES: Single: $159.00          Double: $159.00

HOTEL DEADLINE: APRIL 12, 2008
	TOLL-FREE RESERVATIONS: To make your room reservations, please contact the Marriott Hotel Reservations line at 800-228-9290 and mention the group code: VA surgeons

ONLINE RESERVATIONS: To place reservations online, please go to the Dallas Las Colinas homepage or use the link below: http://www.marriott.com/dalcl; Select your specific dates and type in “sursura” under Group Code.



	PRE-MEETING SYMPOSIA (Sunday, May 4, 2008)

	BARIATRIC SURGERY: GASTRIC SLEEVE RESECTIONS
 FORMCHECKBOX 
 I will attend the symposium (8:00 – 4:30 pm)
 FORMCHECKBOX 
 I will attend the lunch (12:00 – 1:30 pm)
	RESEARCH SYMPSOSIUM 

 FORMCHECKBOX 
 I will attend the symposium (8:00 – 12:30 pm)

	ANNUAL MEETING REGISTRATION FEES (May 4 – 6, 2008)

	
	Cost
	
	
	Total Amount
	

	 FORMCHECKBOX 

	MEMBER
	$300.00
	
	
	     
	

	 FORMCHECKBOX 

	NON-MEMBER
	$325.00
	
	
	     
	

	 FORMCHECKBOX 

	RESIDENT
	$200.00
	
	
	     
	

	 FORMCHECKBOX 

	SPOUSE/GUEST NAME _     _______________
	$100.00
	
	
	     
	

	 FORMCHECKBOX 

	MEDICAL STUDENT
	FREE
	
	
	     
	

	 FORMCHECKBOX 

	BANQUET ONLY (Monday, May 5)
	$50.00
	
	
	     
	

	
	
	

	
	Total Enclosed:
	     
	

	(Registration fee includes Sunday Welcome Reception, breakfasts and lunch, and Monday Banquet)

	

	


	PLEASE LET US KNOW…
	
	
	PLEASE MAKE SURE YOU…

	Which event from following will you attend: (check appropriate boxes)
	
	
	1. Make checks payable to AVAS. 

2. Note YOUR name on the check (important if VA or University issued).

3. Sorry, no credit cards accepted.

(AVAS TAX ID # 47-6089981)

MAIL TO: 

Association of VA Surgeons

PO Box 2459

Lynnwood, WA 98036

PLEASE CALL FOR QUESTIONS: 

Susan Lentz

Tel: 425-953-4757 / Fax: 206-319-4601
E-mail: sclentz@aol.com

	
	Sunday Reception
	Monday Lunch
	Monday Banquet
	
	
	

	Member
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Guest Physician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Resident 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Spouse / Guest 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Medical Student
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	





�








Check out our website at www.vasurgeons.org. 


