
STSA 54th Annual Meeting
Registration Form

Southern Thoracic 
Surgical Association
November 7-10, 2007
Hyatt Regency 
Coconut Point Resort
Bonita Springs, Florida

tAll names should be printed as you’d like them to appear on your badge. Please print
or type. (Please note:All faculty/presenters must fill out this registration form.)

REG I S TRANT  INFORMAT ION

Last Name Middle Initial First Name Designation

Spouse/Companion Middle Initial First Name

Address

City State Zip

Office Phone Home Phone

Fax E-mail

❏ Check here if this will be your first STSA Annual Meeting as a member.

REG I S TRAT ION DEADL INE
You must pre-register by October
11, 2007. After October 11, 2007,
you must register on-site. Please
note, there will be an additional
$50 charge for attendees 
registering on-site.

CANCELLAT ION POL ICY
The deadline for all cancellation and
refund requests is October 11,
2007. Unfortunately, we are unable 
to honor any subsequent requests.
Refunds are subject to a $50 
administrative fee.

STATUS / EVENT REGISTRATION FEE TOTAL

Member $350
Membership dues must be paid in order to 
receive this rate. Members with dues outstanding 
will be asked to remit payment prior to registration,
or pay the nonmember fee.

Non-Member $550

Spouse/Companion No Charge

Residents/Felllows No Charge

Nurses, PAs, Paramedical $300

Faculty (presenter) No Charge

Black Tie Dinner $95 per person
A limited number of tickets will be 
sold onsite. Be sure to register in advance.

Golf Tournament $150 per person
A limited number of tee times are available.
Be sure to register in advance.

Tennis Tournament* $35 per person

Estero Bay Fishing  Tournament $158 per person

President’s Mixer Additional $15 per person
(2 complimentary tickets are included with registration)

Shelling Eco-Tour* $52.50 per person

Spouses 3rd St. South,
Naples Shopping & Lunch* $75 per person

Spouses Postgraduate Session $25 per person

*Advance registration required. Subject to cancellation if there is lack of interest.
Registrants will be notified in advance and refunds will be issued.

NOTE:All events are subject to change
or cancellation without notice.
PLEASE FAX THIS FORM TO:
(312) 202-5829 or MAIL TO:
STSA, 633 N. Saint Clair St., Suite 2320,
Chicago, IL 60611

PAYMENT INFORMAT ION

Total Amount Due

Check #

Credit Card (Please circle one)

Visa   MasterCard   AmEx

Card #

Exp. Date

Signature

❏

❏


