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ADVANCE REGISTRATION FORM

ONLINE REGISTRATION GO TO Online Registration
SOUTH CAROLINA SOCIETY OF PATHOLOGISTS’ ANNUAL MEETING

September 11-13, 2015
(Please print or type)

Name:____________________________________Nickname:_____________________


(First)


(Last)

Spouse/Guest:___________________________________________________________

Address:________________________________________________________________

City: _____________________State: ______________Zip Code:___________________

Office Telephone Number: _____________E-Mail: ______________________________
I plan to attend:

____
Cocktails and Dinner at the Grove Park Inn Country Club - Saturday, September 12, 2015
____Number Attending

**PLEASE NOTE: THE REGISTRATION FEE CANNOT BE PRORATED.

Physician Member of the SC Society of Pathologists or the SC Gastroenterology Association
Registration Fee $225 (includes scientific session, one ticket for cocktails and dinner at The Grove Park Inn Country Club )

Physician Non-Member of the SC Society of Pathologists or the SC Gastroenterology Association
Registration Fee $275 (includes scientific session, one ticket for cocktails and dinner at The Grove Park Inn Country Club.)

Pathology Resident Member of the SC Society of Pathologists or the SC Gastroenterology Association
No registration fee for scientific session. Tickets for cocktails and dinner at The Grove Park Inn Country Club are available at $85 per person.

I need to purchase the following additional tickets:

____Cocktails/Dinner tickets at $85 per person

A check for $________ is enclosed which represents payment for my meeting registration fee (and additional tickets).  NO REFUNDS WILL BE GIVEN AFTER FRIDAY, AUGUST 20, 2015. We do not accept credit cards.
Make check payable to: South Carolina Society of Pathologists

Mail registration form and check to:
SC Society of Pathologists

PO Box 11188

Columbia, SC 29211

