The Piedmont Society
 Colorectal Surgery Issues and Updates
La Playa Resort
Naples, FL

Thursday, March 16, 2017 – Saturday, March 18, 2017
registration form
	LAST Name
	

	FIRST Name
	

	Middle Initial
	
	Specialty
	

	Degree
	
	Social Security Number
	

	
	 (Last 4 digits - For record keeping purposes only)

	Address
	

	City
	
	State/Zip Code
	

	Telephone Number
	
	
	

	
	
	
	

	Fax:
	
	Email:
	

	Names of ALL ADULTS attending receptions: 

	
	
	
	
	

	Please provide NAMES AND AGES of ALL children attending receptions:  

	
	
	
	
	

	CHECK ONE:
	Registration Fee (Members)
	 FORMCHECKBOX 
 $300.00

	
	Registration Fee (Non-Members)
	 FORMCHECKBOX 
 $325.00

	PAYMENT METHOD: 

	 FORMCHECKBOX 
 Check or Money Order (Payable to Ochsner Clinic Foundation) enclosed.

	 FORMCHECKBOX 
 Visa               FORMCHECKBOX 
 MasterCard                 FORMCHECKBOX 
 Discover             FORMCHECKBOX 
 American Express 

	Card #
	
	Expiration Date (mm/yy)
	

	Security Code
	

	Authorized Signature
	

	Please forward your registration form to the below referenced address:
Ochsner Clinic Foundation - Continuing Medical Education Department

Kristin Tschirn, CME Director
1514 Jefferson Highway

New Orleans, LA  70121

	For additional information please contact Kristin Tschirn at:

	Telephone 504-842-6596
	Fax 504-842-8287
	Email: ktschirn@ochsner.org


