
REGISTRATION FORM

Registrant Name                             MD        DO        PA        RN

Name to appear on your badge (if other than above):

Address                Phone    Email     

City                  State    Zip      Fax     

Name(s)          Adult       Child     (Age)          

Name(s)          Adult       Child      (Age)          

Name(s)          Adult       Child      (Age)          

GUESTS:

Checks or Money Order – please make payable to FCACS.  If your 
company or institution is paying for your registration, please make 
sure your name appears on the draft.

Credit Card Method of Payment (check one):  

      AMEX         MasterCard          Visa          Check # _____

PAYMENT OPTIONS

Please complete the following information:

Credit Card Acct #                                                               Expiration Date                                      

Name of Cardholder                                                    Signature                                             

Cancellation Policy:  Telephone cancellations cannot be accepted.  A 
written notice of cancellation must be received no later than May 1, 2009 
for a refund.  A $50.00 administration fee will be deducted.   

REGISTRATION FEES

2009 Annual Meeting of the
Florida Chapter American College of Surgeons
Ginn Hammock Beach Resort
Palm Coast, Florida
May 21–24, 2009

PLEASE RETURN COMPLETED REGISTRATION FORM TO:  
FCACS Registration Department
165 Wells Road, Suite 203; Orange Park, FL  32073
Phone:  (904) 637-0943   Fax:  (904) 637-0937
Contact Person: Bob Harvey bharvey@hgmnet.com
To register on the internet, go to the Chapter’s website 
www.floridaacs.org and click on “Annual Meeting”
You may visit Ginn Hammock Beach Resort website at www.hammockbeach.com 
Please make your hotel reservations directly by calling Ginn Hammock Beach Resort at: 1-866-453-2227
Be sure to ask for the group rates for the Florida Chapter American College of Surgeons. 
(1 BR Ocean View, $279.00, 2 BR Golf Course View $249.00, 3 BR Golf Course View, $309.00)

Early Bird Registration - Deadline April 1, 2009

Member  $250.00   ________ 
PA Fee    $150.00      ________
RN Fee   $150.00   ________
Non-Member   $375.00  ________
Residents  N/C   ________
Medical Student  N/C  ________

Registration fees after April 1, 2009
Member  $350.00   ________
PA Fee    $200.00   ________
RN Fee    $200.00   ________
Non-Member Fee  $450.00  ________
Residents  N/C   ________
Medical Student  N/C  ________

1st Day Seminars (# attending)
(no charge to conference attendees)

Disaster Management (limited to 30) #_______
ACS Coding (limited to 75)  #_______
No additional charge to registered 
Surgeon & up to 3 office staff.
Resident  N/C   ________
Surgeon not registered ($150.00 each) $________

Social Functions
Please advise number attending:  (No charge) 
Welcome Reception  #_______
President’s Dinner Dance  #_______
 
Tournaments
Golf     #_______
Tennis     #_______

Register online at www.�oridaacs.org


