Texas Pain Society 1st Annual Scientific Meeting and TxPAIN Stakeholders Summit
October 23—-25, 2009 ¢ Hyatt Regency Hill Country Resort, San Antonio, TX

Registration Form

CONTACT INFORMATION

Company
Contact
Phone

Fax

Address
City/State/Zip
Email

REGISTRATION

[ TPS Members - $249
1 Non TPS Members - $349

] TxPAIN Stakeholders Meeting (no cost to attend but must confirm attendance for lunch
materials)

PAYMENT INFORMATION
Payment Amount $

O] Check# — 1 Credit Card
] VISA O MC OO AMEX [J DISCOVER

Credit Card #
Exp. Date

Signature

CANCELLATION POLICY
Registration: Full payments must be received with registration.

Cancellation: Full refunds will be granted less a 25% processing fee for registrations canceled.
All refunds must be requested in writing and postmarked on or before October 1, 2009.
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Send completed form to: Texas Pain Society, PO Box 201413, Austin, TX 78720




