PLEASE PRINT OR TYPE

Full Name:

SMA’s ANNUAL SCIENTIFIC ASSEMBLY 2016
The Chattanoogan Hotel, Chattanooga, TN
November 3-5, 2016

Degree: DOB: Gender:

Practice/Company Name:

Office Address:

City:

State: Zip:

Cell Phone: Fax:

Office Telephone:

Home Telephone:

E-mail address:

Specialty or Area of Certification:

(Required for Important Updates and CME)

How did you hear about this conference? (circle answer) Email, Postcard, Internet Search, Website Ad, Online CME
Calendar, Ad in a Print Journal, Referred by a Friend, Social Media (FB, LinkedIn)

Registration Fees

‘ v’ Mark Category || Category H Fee
O Physician/Healthcare Professional $695
O SMA Member $595
O SMA Alliance Member $125
O Non-Member Alliance or Guest $150
O Medical Student/Resident/Fellow $300

Total amount enclosed or to be charged: $

Method of Payment: __ Check Enclosed (Payable to SMA) __ VISA __ MC __ DISCOVER __ AMEX

Card Number

Exp Date

Security Code (required to process)

Name on Card

Billing Address __ same as above

OR (include ZIP code)

Signature

Return Form With Payment to:

Registration
Southern Medical Assn.
PO Box 190088
Birmingham, AL 35219-0088

Fax: 205.945.1830



