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REGISTRATION FORM X S
AN .
P
Prefix (Dr., Mr., Mrs., Ms.) Name OUM)ED“"eta
Address
City State Zip Code REGISTRATION SUBMISSION
A inq P If Aoplicabl Fees are payable by check or credit card. Please make checks payable to: Society
ccompanying Person (If Applicable) of Black Academic Surgeons. Registration forms received without payment will
Company/Institutional Affiliation not betpcriocessed. Forms must be received by March 29. Purchase orders are not
. . accepted.
What is Your Specialty? Charge the following account: __ Visa __MasterCard __ American Express
E-Mail Address
Card Number Exp. Date
Office Telephone Office Fax
Signature (not valid without signature)  3-Digit V-Code, on back of card
Total amount enclosed or to be charged $
REGISTRATION FEES Before March 29 After March 29 ., Number: 631.368.4466: E-mail:lhydo@aol.com
SBAS MEMBER (Dues Paid) $200 $300 .
Nonmember $300 $450 Mail: ISDBgSB 178
Guest of SBAS Member $200 $200 Enct Northoort. NY 11731
Resident/Fellow $100 $100 port
Student %0 %0 FOR REGISTRATION QUESTIONS, PLEASE CONTACT:
Malcom Brock, SBAS Secretary
HOTEL ACCOMMODATIONS mabrock@jhmi.edu
SPECIAL REQUESTS

A block of rooms at the Liberty Hotel in Boston has been reserved through
March 29. Please secure room reservations as soon as possible by calling
(866) 507-5245 or visiting www.Libertyhotel.com. A discounted rate of $219 per
night is available with group “Society of Black Academic Surgeons.”

____ Check here if Americans with Disabilities Act accommodations are desired.
You will be contacted by a staff person.

Please circle: Audio Visual Mobile Other

__ Check here if you have any dietary restrictions.

APRIL 28-30, 2011

The Liberty Hotel
Boston, MA

Hosted by Dr. Henri Ford and Massachusetts General Hospital




