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REGISTRANT INFORMATION
Please print your name as you like it to appear on your name badge.

FIRST      LAST     CREDENTIALS (EG, MD, RN)  

INSTITUTION     ADDRESS         

CITY      STATE     ZIP    

EMAIL      OFFICE PHONE   FAX     

OFFICE CONTACT     PROFESSIONAL SPECIALITY       

REGISTRANT FEES
 $100 Physician Member         $150 Non Member Physician         $50 Allied Health Member          $75 Non Member Allied Health

Full payment must be received with the registration form via a check, payable to Texas Association for Bariatric Surgery or by credit card by filling out 
the information below. NO BALANCE DUES ARE PERMITTED

PAYMENT INFORMATION
 Pay by Check���Ç���D�X�b�\���Z�_�\�Z�b���g�X�p�X�Y�c�\���k�f���K�\�o�X�j���8�j�j�f�Z�`�X�k�`�f�e���]�f�i���9�X�i�`�X�k�i�`�Z���J�l�i�^�\�i�p�������d�X�`�c���k�f���X�[�[�i�\�j�j���k�f���i�`�^�_�k

 Pay by Credit Card — Fax to 913-273-9940

          AmEx                 MC                 VISA                 Discover

NAME AS IT APPEARS ON CARD       

CARD NUMBER         EXPIRATION DATE     

MAILING ADDRESS OF CREDIT CARD STATEMENT           

SIGNATURE              

MEETING CONFIRMATIONS will be sent via the email address provided.
REGISTRATION QUESTIONS: Telephone: 913-402-7102 or Email: info@txtabs.org
CANCELLATION POLICY: Cancellations must be received in writing via mail, email or fax by January 7, 2012.
A refund, less a $25 administrative fee, will be issued up to this date. No refunds will be given after January 7.

Registration FORM

Please complete all sections and return 
via fax or mail to:

Texas Association for Bariatric Surgery
   PO Box 413081
   Kansas City, MO 64141
   Telephone: 913-402-7102
   Fax: 913-273-9940
   Email: info@txtabs.org
   Web: www.txtabs.org
   TABS Tax ID: 20-4281904


