REGISTER BY MAIL

Early registration is advised to ensure enrollment. Attendance is limited. The Registration fee is divided

into two courses: The Hands-on-Cadaver Program and the Scientific Program.
The Cadaver Program will be held on Thursday, August 19, 2010.
The Scientific Program will be held on Friday, August 20 and Saturday, August 21, 2010.

Please select from the options below:

SCIENTIFIC PROGRAM v’ | Before 8-1-10 v | After 8-1-10
SPRS Member $625 $725

SPRS Non-Member $699 $799
Resident/Fellow** $399 $499
CADAVER PROGRAM* v’ | Before 8-1-10 v’ | After 8-1-10
SPRS Member $799 $899

SPRS Non-Member $999 $1099
Resident/Fellow** $699 $799

*ALL PHYSICIANS REGISTERING FOR THE CADAVER PROGRAM MUST ALSO REGISTER FOR THE SCIENTIFIC PROGRAM.
**All Residents/Fellows are required to include a letter from the chair of their program to obtain the reduced tuition fee.

First Name: Last Name:

Degree: Specialty:

Affiliation/Practice Name:

Office Address:

Office Address 2:

City: State/Province: Zip/Postal Code:
Country: Email:

Daytime Phone: Fax:

# of years in practice: # of years you have attended this conference:
How did you hear about this conference? (Cirde One)i Brochure  Email Invite  Online search  Colleague  Other
How would you prefer your Scientific Program syllabus? (Circle one): cD Bound Book

Vegetarian or Special Lunch Requested? If yes, please explain:

Discount Code:

PAYMENT OPTIONS
Credit Card Number: Expiration Date (MM/YY):
Type of card (Circle one):  Visa MasterCard American Express Discover ~ Charge Amount:

Check #: Amount Enclosed:

Sorry, cancellations for the Cadaver Program cannot be refunded. Cancellations for the Scientific Program must be received in writing before

July 15, 2010. A 10% administration charge will be deducted.

Please remit form and payment to:
SPRS, Inc. 3418 Charlack Ave., Ste. 615, St. Louis, MO, USA 63114
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