
SOUTHEASTERN SOCIETY OF ORAL AND MAXILLOFACIAL SURGEONS
60th  ANNUAL MEETING • APRIL 21-26, 2009

THE LOS SUENOS MARRIOTT OCEAN & GOLF RESORT, COSTA RICA

CONFERENCE REGISTRATION FORM
Tuesday, April 21 – Sunday, April 26

NAME:________________________________________________  __________  _______________________
(PLEASE PRINT)               First              Last                                   Degree           First Name for Badge

SPOUSE/GUEST:_______________________________________  __________  ________________________
(PLEASE PRINT)             First                Last                                   Degree First Name for Badge

❏ Please check here if spouse/guest is a dentist or physician who plans to attend the scientific program and, therefore, will need a CE certificate prepared for them.

WORK ADDRESS:__________________________________________________________________________
street suite

_________________________________________  _____________________  __________________________
city                                                 state                                         zip

TELEPHONE: __(____)_______________ FAX:__(____)____________EMAIL: __________________________

ANNUAL MEETING REGISTRATION FEE
Registration fee includes:  Scientific programs, breakfasts, breaks and exhibits (Thursday – Saturday)

• Wednesday Reception and Dinner • Saturday Reception and Banquet

MEMBER $495   $__________________
MEMBER LAPEL PIN $40 $__________________
NON-MEMBER $595 $__________________
CANDIDATE (application process complete – to be interviewed) $495   $__________________
CANDIDATE (application process not complete – must be sponsored by a member) $495 $__________________

Sponsored by:______________________________ (SSOMS Member)

RETIRED MEMBER (Must be fully retired to receive this benefit. No longer in practice) $395 $__________________ 
SPOUSE/GUEST (Spouse is required to pay this registration fee) $295  $__________________

Total $__________________

INDIVIDUAL TICKETS
Wednesday Reception (including children)  Name(s) ___________________ $100  x______=$__________________
Saturday Banquet (including children)         Name(s) ___________________ $100 x______=$__________________
*Spouses are required to pay the above registration fees of $295 Total $__________________

DAILY TOURS 
Day tours are per person. Children pay the same price unless indicated.

Wednesday, April 22 Thursday, April 23
Outrigger 1/2 day tour ___ x $100 =  $_____ Jungle Cruise ___ x $84   =  $_____
Jungle Cruise ___ x $84 =  $_____ Tranopy Zip Line ___ x $100 =  $_____

Friday, April 24 Saturday, April 25
Tram Ride ___ x $90  =  $_____ Tram Ride ___ x $90 =  $_____
Tranopy Zip Line ___ x $100 =  $_____ Shopping ___ x $33 =  $_____
Adventure Dining Adult ___ x $95   =  $_____ Horse Back Riding ___ x $79 =  $_____
Adv- Child 16 and under ___ x $60  =  $_____

Total $_________________
Pre tour- See pre tour registration form in brochure. 17
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BUS TRANSPORTATION

Transportation will be arranged from the San Jose airport to the hotel on Tuesday and Sunday.  Please allow
yourself enough time to go through customs (at least one hour), collect your baggage and be in the trans-
portation area. We ask that you provide us with the following information:

• Indicate if you will or will not need transportation from the San Jose airport to the hotel. 
• The time you would like to reserve on the bus 
• How many people traveling in your party.  
• Will transportation be needed on both days?

____ Yes, I would like to reserve a place on the bus.   ❏ Both days   ❏ Tuesday only   ❏ Sunday only
____ No, transportation is not needed.

Tuesday: Bus will depart at:
1:30pm ____  3:30pm ____5:00pm ____ 9:30pm

Sunday: Bus will depart at:
____ 5:00am ____ 9:00am _____12:00pm ____ 3:00pm  

One day ___ x $30 = $_______________
Both days ___ x $60 = $_______________

TOTAL $_______________

REGISTRATION FEES $_________________
INDIVIDUAL TICKETS $_________________
DAILY TOURS $_________________
TRANSPORTATION $_________________

TOTAL ENCLOSED $_________________

PAYMENT OPTIONS: ❏ Check enclosed ❏ Visa ❏ MasterCard ❏ American Express

Card Number: ____________________________ Expiration Date: ________________Security Code: _______
Visa/MC on back, Amex on front

Name on card: ______________________________________________________________________________ 

HOTEL ACCOMMODATIONS
Deadline to make your hotel accommodations is January 21, 2009. After this date you will pay the normal season rate.

Please access their website listed in the brochure to make a reservation.

SSOMS Administrative Office
4850 Golden Parkway, Suite B-417

Buford, GA 30518
Phone: 770.271.4483  FAX: 770.271.0634

CHECK LIST
Prior to mailing, please check to see if you have completed all areas on the form.  

Include the following paperwork with your registration:

• Registration form • Payment
• Copy of your passport(s) • Copy of your airline reservation
• Mail pre tour registration form to Custom Travel & Cruise18
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