
REGISTRATION*
o Member*  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .@ $150.00 @ $135.00 
o Non-Member Physician  . . . . . . . . . . . . . . . . .@ $425.00 @ $382.50
o Resident  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FEE WAIVED
o Allied Health Professional/Other  . . . . . . . . . .@ $50.00 @ $45.00
o NMA & Other Affiliate Medical Society Member* @ $150.00 @ $135.00

*If you register in advance you will receive a 10% discount.
2009 membership dues must be paid to qualify for this rate. 
Registrant must show proof of current membership in NMA or 
Affiliate Medical Society to be eligible for discounted rate.  

EVENTS/ACTIVITIES 
o Tennis Tournament – June 3 ______ @ $50.00  o Golf Tournament – June 3 ______ @ $100.00

(Pre-registration required) (Pre-registration required)
o Welcoming Reception – June 3 – NO CHARGE o Awards Dinner/Dance – June 4 ______ @ $65.00      
o Family Luncheon – June 5:   o Adult Ticket ______ @ $35.00     o Child Ticket ______ @ $15.00
o An Intimate Evening with Ms. Patti Austin ______ @ $25.00

Full Payment Enclosed: $______________

2 0 0 9  A N N U A L  M E E T I N G
June 3-6, 2009 • Hilton Oceanfront Resort • Hilton Head Island, South Carolina

HOTEL ACCOMMODATIONS (Please See Reservation Forms)
Hilton Oceanfront Resort • 1-866-625-2496 (Group Reference #GAS)

Resort Quest Hilton Head for Palmetto Dunes Resort • 1-800-826-1649 (Group Reference # 195220)

PAYMENT
Make checks payable to: Georgia State Medical Association, Inc., Inc.  
If paying by credit card, visit our website at www.gastatemedicalassoc.org (Discover Card NOT accepted).

ON-LINE: www.gastatemedicalassoc.org
Click on the “Registration” button and follow the 
instructions on-line. You must use your credit card 
for payment.

MAIL TO: Georgia State Medical Association, Inc.
Attn: Registration Department
720 Westview Drive, SW (HB-121)
Atlanta, Georgia  30310-1495
Mail Completed Form with check made payable to: GSMA

Registrant’s Name: ______________________________________________________________________________________

Address (CME Certificate will be mailed to this address): __________________________________________________________________

______________________________________________________________________________________________________

Tel: __________________________________________ Fax: ____________________________________________________

Email: _________________________________________________________________________________________________

ADVANCE REGISTRATION ENDS ON MAY 16, 2009.
After that date, all registrations must take place on site. Cancellations must be in writing and postmarked by May 16, 2009 to
receive a full refund less a $50 service charge. No refunds after May 22, 2009.

MEMBERSHIP DUES
$375.00 – Physician Dues for GSMA
$187.50 – Retired Physician Dues for

GSMA
$45.00 – Resident Dues for GSMA
$10.00 – Student Dues for GSMA
$250.00 – Physician Dues for GPA

Advanced Registration Form

                                                                              


