REGISTRATION FORM

REGISTER ONLINE AT SWSO.ORG OR RMSO.ORG OR REGISTER BY MAIL, FAX, OR EMAIL

NO Phone Registrations Accepted T he Art Of: ;

RMSO Orthodontics , ,

401 North Lindbergh Blvd = S~ Jomt /l/leetmy

Saint Louts, MO 63141-7816 ROCKY MOUNTAIN SOCIETY OF ORTHODONTISTS
Fax: (314) 997-1745 and

SOUTHWESTERN SOCIETY OF ORTHODONTISTS
Santa Fe, New Mexico - September 15-18, 2016

shappier@aaortho.org

Please Print

Doctor’s Name:

Address:

City, State, ZIP:

Phone: Email:

ALL attendees must register to attend meeting-related events, Ticketed events are first-come, first-served.

REGISTRATION CATAGORIES FEE AMOUNT DUE
[ 1 RMSO, SWSO, or AAO Active or Affiliate Member $325
[ 1 AAO Student Member $0
[ ] AAO Retired or Service Member $100
[ 1 Non-AAO member $450
[ ] Spouse/Guest (Name) $50
[ ] Orthodontic Staff (Name) $220
[ ] Orthodontic Staff (Name) $220
[ ] Orthodontic Staff (Name) $220
[ ] Orthodontic Staff (Name) $220
TICKETED EVENTS QUANTITY QUANTITY FEE AMOUNT DUE
Welcome Reception Thursday, September 15, 6:00pm - 7:30pm $25
CDABO Luncheon  Friday, September 16, 11:45am - 12:45pm $50

PAYMENT INFORMATION

[ ] Check payable to RMSO [ ] Visa [ ] MasterCard [ ] American Express [ ] Discover

Credit Card # Exp. Date Security Code

Signature




