
Name:  Credentials (MD, RN, etc):    Title:
         
Address:

City:  State: Zip Code:

Contact telephone number:      Home        Mobile        Work

Specialty:      ED        ICU        OR        Med/Surg       Other:

                       Surgeon     Orthopedics    Neurosurgery     Emergeny Medicine    Other:    

                       Student       Fellow        Resident

              
E-mail address:

SYMPOSIUM REGISTRATION FEES    STATE COT MEETING ATTENDEES
Nurses, Physicians, Other  EMT/Paramedic $50 Lunch fee for physicians only attending
2-day registration rate is $235.00 2-day registration rate is $185 the State COT Meeting. If you are registered
1-day registration rate is $ 175.00 1-day registration rate is $115 for the symposium, lunch is included
         in your registration fee.
If attending one day, check one:   Thursday        Friday  Friday COT Meeting Only 

Amount Enclosed $:     TASC Tax ID # 58-2353898

REGISTRATION SPECIAL:
egistrations and a sixth person can attend for free.   

All group registrations must be mailed together or paid as a group registration online.

ADDITIONAL INFORMATION:
No refund will be granted unless called to active duty.  Substitutions may be made.

Register on-line at www.sc-trauma.org or pay by check made  
payable to: Trauma Association of South Carolina and send completed 
registration form with your check to address below:

Trauma Association of South Carolina
P.O. Box 11254
Columbia, SC  29211 

**If you need any additional information regarding registration, please contact  
Julie Murray at 803-434-6776 or julie.murray@palmettohealth.org  

Attendance to this educational program is limited to paid participants only. 
Accordingly, attendance by guests or spouse is not appropriate.  
Continental breakfast and lunch is also for paid participants only. 

14th Annual 
Southeastern Trauma Symposium
REGISTRATION FORM (Physicians only attending the South Carolina Committee on Trauma Meeting must also register)


