LSMS

RegiStration Louisiana State Médical Society

129" Annual Meeting of the House of Delegates
January 29-30,2010  L'aubergedulac ¢ Lake Charles, LA

All attendees must register. Tickets are required for all meal functions.

ANNUAL MEETING REGISTRATION (Your name will appear on your badge as indicated by you below.)

Name Component Society
Address
City State Zip Phone

EVENT ATTENDANCE (Check the box(s) of the corresponding event(s)_you will attend. Tickets are required for all meal events
and will be included in your packet at the Annual Meeting registration table. Some events are open to additional guests; please indicate the
number of additional attendees in the appropriate spaces below and submit with))ourpqyment.)

Friday, January 29t
I will attend Friday Cost
+ New Delegates Orientation Breakfast O
(new delegates only)
+ President-Elect’s Dinner and Reception 3 ($35) x $35 $
($35 per person) (number of additional guests)

Total Amount Submitted $

METHOD OF PAYMENT (0 Check enclosed d Charge my MC VISA  (circle one)
Card number: Exp. date: ____
Signature:

PLEASE NOTE- This registration form must be mailed to: LSMS Annual Meeting Registration, 6767
Perkins Road, Ste. 100, Baton Rouge, LA 70808 or faxed to 225.763.6122 no later than December
31,2009. If you have any questions, contact the LSMS Department of Administration by phone at
225.763.8500 or 800.375.9508 or by e-mail at administration@lsms.org.




