North Texas Chapter —
American College of Surgeons

ALION O

)

'Req
Please complete all sections below or register on-line at www.ntexas.org.
Registration conesrmations will be emailed.

FIRST NAME LAST NAME

CREDIT CARD MAILING ADDRESS

CITY / STATE / ZIP

OFFICE PHONE FAX

E-MAIL ADDRESS OFFICE CONTACT

2010 Annual Chapter Dues Fee

o Fellow, Associate Fellow, Candidate (out of training) $75

o Resident inTraining EXEMPT
o Retired from Practice EXEMPT
Annual Meeting Registration Fee

o Fellow, Associate Fellow, Candidate, Retired from Practice $75

0 2009-2010 New ACS Member in North Texas Region $0*

*To receive complimentary registration, your name must appear on the list we received from
ACS, and you should have received an email regarding this offer in August.

o Allied Health Professional $50
o Resident or Medical Student $0
Tax ID #75-1923987 Grand Total Due $

Full payment must be received with the registration form via a check, payable
to the North Texas Chapter of the ACS, or by credit card by elling out the
information below. NO BALANCE DUES ARE PERMITTED.

Payment Information
0 Check o American Express o MasterCard o VISA o Discover

NAME AS IT APPEARS ON CARD

/
CARD NUMBER EXPIRATION DATE

SIGNATURE

If paying by credit cardu may register by faxing this form to 913.273.1140.

If paying by cheéXease mail your completed registration form, along with payment to:
North Texas Chapter of ACS; PO Box 413062, Kansas City, MO 64141.

Cancellation Politlyere will be a $25 administrative fee for refunds received
by Feb. 5; no refunds for cancellations received after Feb. 5.

Meeting Conermatior@onsrmations will be emailed to the email address provided above.

Registration Questions?
Contact the NTC-ACS Headquarters at 913.402.7102 or meetings@ntexas



