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2010 Annual Meeting     
          Western  Neurosurgical Society
                                                     October 8-11, 2010
Eldorado Hotel, Santa Fe New Mexico    
                                          Meeting Registration Form

                                          Registration fee includes:  Opening Reception, 
                                Local’s Night, and Formal Banquet for Member/guest and Spouse
Please return this form, when completed, along with your credit card information or check made out to Western Neurosurgical Society,16481 SE 59th St, Bellevue, WA 98006  FAX to 425-747-4178  
                                                       (Society Tax ID 95-6111903)

NAME ________________________________________________________________________
ADDRESS  ____________________________________________________________________

                                                                                                                                City                                State                               Zip
E-MAIL ADDRESS: (For registration confirmation):______________________________________________________________
PHONE ____________________________________ FAX __________________________________


PLEASE NOTE THAT THE DEADLINE FOR REGISTRATION IS August 20,2010
There will be a $50 additional fee for Registrations received after the deadline   

The registration fee is for Member or guest and Spouse 

                                                                                                                                                                       AFTER 8/20
	ACTIVE / CORRESPONDING MEMBER/  GUEST REGISTRATION
      Spouse / Companion _________________________________
                                                                                                              Name
	$800

	$850


	SENIOR MEMBER REGISTRATION
      Spouse / Companion _________________________________
                                                                                                              Name
	$765
	$815

	Additional Adult Guest >16 ______________________________

                                                                                     Name

Child Guest <15 _______________________________________

                                                                                              Name

 (Please list additional guest(s) / children(s) names on backside if necessary.)
        Includes Opening Reception,Local’s Night, Formal Banquet and Breakfast each morning
	$400 
$300  
	$450

$350



	Social Program Registration
Friday, October 8,   Opening Reception and Buffet
Saturday October 9,  New Mexico History Museum  and Dinner
Sunday, October 10,  Formal Banquet (Black Tie Optional)
(For Sunday indicate if vegetarian needed)


	Yes

# to attend
______

______

______


	No

______

______
______


	           GOLF–Saturday 10/9, Black Mesa 
     
	
	  1:00pm
	$95


	Per person
	$______

	           GOLF–Sunday 10/10, Marty Sanchez

	
	  1:00pm
	$40
	Per person
	    $______

	           TENNIS – Saturday 10/9
	
	  1:30pm 
	$  15
	Per person
	$______

	           TENNIS – Sunday 10/10
  Saturday, 10/9 tours                 

           Bandelier
           Canyon road                   

           Chimayo
           Fly fishing
           City bike tour

  Sunday10/10 tours   
        Tent Rocks
           Horseback riding

           Insider’s culinary tour

           Museum hill


	
	  1:30pm
  1:00pm

  1:00pm

  1:00pm
  1:00pm
  2:00pm

   1:00pm

   1:00pm
   2:00pm

   2:00pm
	$  15
 $105
$70
$105
$210
$120
 $105
 $120

 $130

 $80
	Per person

Per person

Per person
Per person
Per person

Per person
Per person

Per person
Per person  
Per person        
	$______

$______

$______

$______
$______

$______

$_______
   $______

   $______

   $______




                    TOTAL DUE  (Registration and above afternoon events)_______________

          To pay by credit card (Visa, AMX, Discover, or MasterCard), please provide the following:      
    Type:  Visa MasterCard AMX  Discover    

     Number______________________________________________________Exp: __________

     Name: (as it appears on card):    
___________________________________________________________
     Credit Card Billing Address: 


_____________________________________________________________________________
                                                                                                                  Street                                                     City                                    State                          Zip

CANCELLATION POLICY

No refunds for cancellations received after 9/5/10
50% refund for cancellations received between 8/1/2010 and 9/5/10 

Cancellations paid by credit card will be subject to a 3% processing fee deduction
Full refund for cancellations received prior to 8/1/2010
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