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	American College of Surgeons

Oregon and Washington State Chapters

2011 REGISTRATION FORM

Campbell’s Resort, Chelan, WA
June 17 – 20, 2011

	Name:
	     
	 FORMCHECKBOX 
 WA-ACS Member 
	 FORMCHECKBOX 
 OR-ACS Member

	Spouse:
	     
	Names/Ages of Children:
	     

	Name of Guest(s):
	     

	Address:
	     
	City/St/Zip:
	     

	Email:
	     
	Tel:
	     

	

	meeting registration fees 
	amount
	# persons
	
	amount
	

	 FORMCHECKBOX 

	acs fellow
	$295.00
	     
	
	     
	

	 FORMCHECKBOX 

	new fellow, retired, rn, pa, office staff
	$200.00
	     
	
	     
	

	 FORMCHECKBOX 

	candidates, residents, medical students
	$150.00
	     
	
	     
	

	 FORMCHECKBOX 

	nonmember md
	$350.00
	     
	
	     
	

	meeting registration fees include all meals (outdoor barbeque, breakfasts, lunch, and annual banquet)

	social events fees
	amount
	# persons
	
	amount
	

	 FORMCHECKBOX 

	spouse/guest/children 18 and over 
	$100.00
	     
	
	     
	

	 FORMCHECKBOX 

	children (6 – 17 yrs)
	$50.00
	     
	
	     
	

	 FORMCHECKBOX 

	children (under 6 years old)
	FREE
	     
	
	-0-
	

	 FORMCHECKBOX 

	golf tournament (sunday, june 19, 2011)
	$90.00
	     
	
	     
	

	social events fees include outdoor barbeque and annual banquet/kids program

	
	Total Enclosed:
	     
	

	TICKETS FOR EACH EVENT WILL BE PRESENTED AT THE TIME OF REGISTRATION. CANCELLATIONS MUST BE RECEIVED BY JUNE 2, 2011 TO RECEIVE A REFUND LESS A $50 HANDLING FEE. CANCELLATIONS AFTER JUNE 2 ARE NONREFUNDABLE, BUT ARE TRANSFERABLE TO ANOTHER PERSON

	payment information

	PAYMENT BY CHECK:
(TAX ID: 51-0152206)
	Washington State Chapter, American College of Surgeons
P.O. Box 2459

Lynnwood, WA 98036

	PAYMENT BY CREDIT CARD:
 FORMCHECKBOX 
 AMEX   FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 Mastercard 
	Credit Card #:      

	
	Expiration Date:                    (mm/yy) 

	
	Name on Card:      

	
	Address:      

	CONTACT INFORMATION:
	Sue Lentz, Chapter Administrator

Tel: 425-953-4757 | Fax: 206-319-4601 | E-mail: suelentz2@gmail.com

	PLEASE LET US KNOW WHICH EVENT YOU WILL ATTEND. Mark the appropriate boxes.

	Events
	ACS Fellow
	New Fellow/PA/RN/RET
	Resident

Med Stud.
	Non-Member
	Spouse/

Guest
	Kids over 6
	Kids Under 6

	Outdoor Barbeque (Friday)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lunch/Business Meeting (Saturday)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exhibitor   FORMCHECKBOX 


	Annual Banquet (Sunday)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 









WA Chapter website www.wachapteracs.org |OR Chapter website www.oregonchapteracs.org

