
2009 MEETING REGISTRATION FORM

Registration for the Association of VA Surgeons’ 2009 meeting and NSQIP 15th Anniversary will open on Monday, February 2, 2009. The advance registration deadline is April 4, 2009. Registration rates will increase thereafter. All attendees must register for the meeting.
REGISTRATION INFORMATION
 FORMCHECKBOX 
 AVAS New Member  
     
Full Name                                                   

     
Organization

     
Address

     



     
         
City                                                                State                Zip

     
Phone

     
Fax

     
Email

GUEST REGISTRATION (if applicable)
     
Name

     



     
City                                                                State                
REGISTRATION RATES

NSQIP MEETING (APRIL 18) 
Until 4/4/09
After 4/4/09
 FORMCHECKBOX 
 AVAS Member
  $150
  $200 
 FORMCHECKBOX 
 Non-Member
  $200
  $250 

 FORMCHECKBOX 
 Resident/Student
  $100
  $150 

 FORMCHECKBOX 
 Guest Speaker
  $0
  $0
NSQIP REGISTRATION TOTAL
         $      
ANNUAL MEETING (APRIL 19 – 21)


Until 4/4/09
After 4/4/09
 FORMCHECKBOX 
 AVAS Member
  $300
  $350 
 FORMCHECKBOX 
 Non-Member
  $375 
  $425 

 FORMCHECKBOX 
 Resident/Student
  $200
  $250 

 FORMCHECKBOX 
 Guest/Spouse
  $100
  $150 
 FORMCHECKBOX 
 Guest Speaker
  $0
  $0
ANNUAL MEETING REGISTRATION TOTAL
         $      
TOTAL DUE
         $      
REGISTRATION CATEGORIES

NSQIP registration includes admission to all general sessions, all meals including breakfast and lunch as well as dinner at The Charles Hotel.

Annual Meeting registration includes admission to all general sessions, Welcome Reception on Sunday evening, Annual Reception & Banquet on Monday evening, and all scheduled meals such as breakfast and lunch as noted on the program.

Guest registration includes admission to the Welcome Reception on Sunday evening, Lunch on Monday as well as the Annual Reception & Banquet on Monday evening.

MEAL COUNT

Please mark the events that you will attend:
NSQIP Meeting

	
	Lunch
	Dinner

	AVAS Member
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nonmember
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resident/Student
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Guest Speaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 



AVAS Meeting        

	
	Sunday Reception
	Monday 

Lunch 
	Monday
Banquet

	AVAS Member
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nonmember
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resident/Student
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Guest/Spouse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Guest Speaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



METHOD OF PAYMENT
 FORMCHECKBOX 
 Visa     FORMCHECKBOX 
 Mastercard
 FORMCHECKBOX 
 AM Express   FORMCHECKBOX 
 Check (enclosed)
     
Credit card number

Expiration Date
     
Name on Card
     
Address

City
State

Zip
If you are paying by credit card you may FAX your registration form and payment information to 206-319-4601. If you are paying by check, please mail your registration form and payment to the AVAS address below.
TO REGISTER ONLINE, go to www.vasurgeons.org. 
CANCELLATION POLICY

All registration cancellations must be received by April 4, 2009 for a refund. No refunds after April 4th. Refund requests should be submitted to the AVAS either by email or mail. 
ASSOCIATION OF VA SURGEONS

PO Box 2459 ( Lynnwood, WA 98036 ( Tel: 425.953.4757  
Fax: 206.319.4601 ( E-Mail: sclentz@aol.com   www.vasurgeons.org
ASSOCIATION OF VA SURGEONS


NSQIP 15TH ANNIVERSARY & 2009 ANNUAL MEETING


APRIL 18–21, 2009 ( THE CHARLES HOTEL ( CAMBRIDGE, MA











Please make your hotel reservations early. Contact The Charles Hotel directly at 800-882-1818 and mention you are with the 
Association of VA Surgeons to receive the group rate of $225.00 per night. Website – www.charleshotel.com.

