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MEETING REGISTRATION FORM

Please complete the form below and mail, fax or email with 2014 dues payment, if applicable, to:

Connecticut Orthopaedic Society
Susan Schaffman, Executive Director
[bookmark: _GoBack]26 Riggs Avenue, West Hartford, CT 06107
FAX (860)561-5514
PHONE: (860)690-1146
Email: ctorthoexec@gmail.com

___Please register me (us) for the Annual Meeting on May 9, 2014.
 
Name_____________________________________
Name_____________________________________
Practice________________________________
Address________________________________
City_____________________Zip_____________
Telephone_________________ Fax___________
E-mail__________________________________ 
Registration Status (check one)
 ___	Connecticut Orthopaedic Society 2014 Member                                                                                                                                              	(2014 Dues Paid - NO FEE)   
___	Connecticut Orthopaedic Society Member                			
(2014 Dues Payment Enclosed) 
___	Connecticut Orthopaedic Society Affiliate  Member - PAs  (2014 Dues Paid - NO FEE)
___	Connecticut Orthopaedic Society Affiliate Member (2014 Dues Payment Enclosed)     
 ___	Connecticut Orthopaedic Society Emeritus Member ($40.00 FEE)   
___	Medical Student, Resident or Intern (NO FEE)
___		Non Member - Physician Assistant, Physical or Occupational Therapist ($150.00 per person)                         
Paying by Credit Card
Please charge my credit card in the amount of _______  for CT Orthopaedic Society Annual Meeting Registration and 2014 Dues Renewal.

Mastercard	Visa	AMEX	(circle one)
Name on Account ____________________________________________
Billing Address________________________________________________
City, State, Zip_________________________________________________
Account Number _____________________________________________
Expiration Date _______________________________________________
Signature ______________________________________________________

Thank you for your registration. If you have any questions, please call the Society’s Administrative Office Susan Schaffman at (860)690.1146 or email ctorthoexec@gmail.com.
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