
2008 WMS Annual Meeting 
~ Registration Form ~

WMS Annual Meeting: June 12-14, 2008

	q	 WMS Member 	 $275	 ________

	q	 Non-Member 	   350	 ________

	q	 One Day - WMS Member	   100	 ________
		  (Does not include Friday dinner ticket)

	q	 Retired Physician	    175	 ________

	q	 Resident 	 75	 ________

	q	 Student	    no charge	 ________

			   After May 18, add  $25	 ________

WAAFP Annual Mtg: June 12, 2008
	q		  Lunch & Meeting $20	 ________

WACP Annual Meeting: June 13-14, 2008
  q   Registration Fee 	 $150	 ________
	q Resident/Student	 no charge

Friday President’s Dinner: June 13, 2008
(One ticket is included with your registration.)

	q	 Additional Friday event tickets:	
	 Adult $60 x ____  =  ________
	 q    Kids Pizza Party $20 x ____ =   ________
	
	 TOTAL $	________

Card #:__________________________________Exp. Date:_______Card Holder Signature:_______________________

Name on Credit Card:_______________________________________3-digit CC Verification # (on back of card):_______

Mailing Address on Credit Card Statement (if different from above):
Street:___________________________________City:_______________________State:________Zip:______________ 

Please return your registration form to the Wyoming Medical Society office. 

Note: Room reservation cut-off date is May 11, 2008.

P.O. Box 4009  •  Cheyenne, WY  82003  •  Ph: 307-635-2424  •  Fx: 307-632-1973  •  info@wyomed.org

Select payment method:
q Visa  q MasterCard  q Check (to WMS)

Commemorative T-Shirts:

WMS & Blue Cross Blue Shield of Wyoming are teaming up 
to provide complimentary t-shirts to all meeting registrants 
and their guests.  Please indicate the number and sizes of 
these cool shirts that you would like to receive:

S __   M __   L __   XL __	 Total # of shirts = ______

Name___________________________________________

Specialty/Title_____________________________________

Organization______________________________________

Address_________________________________________

City_____________________	State______Zip___________

Phone___________________	Fax____________________

E-mail___________________________________________

Guest(s)_________________________________________

Meeting Registration 
Complete this form and calculate applicable fees.  Please make your check payable to the Wyoming Medical Society 
– or you may use your Visa or Master Card.

Room Reservations
Please make your room reservations directly with the Jackson Lake Lodge by May 11, 2008.  You can call
1-800-628-9988 or go online to: www.gtlc.com  ~ Be sure to ask for the Wyoming Medical Society room block.

 


