
             REGISTRATION FORM                 
Frederick A. Coller Surgical Society 

Ann Arbor, Michigan 
 September 23-26, 2010 

 
Early Bird Deadline for registration before September 13, 2010 

 
(please print & provide ALL information) 

 
MEMBER NAME________________________________________________________   
 
RESIDENT/SPOUSE/GUEST______________________________________________ 
 
ADDRESS______________________________________________________________ 
                  ______________________________________________________________ 
 
PHONE #_________________________   E-MAIL______________________________ 
 

Please Check Events You Plan to Attend  
(indicate number attending each event) 

 
        EVENTS(included in registration fee)                             (#ATTENDING)      
 
Thursday Night Welcome Reception          `   _____   
  
Friday Breakfast        _____    
  
Friday Afternoon Tour – SJMH      _____ 
Friday Afternoon Tour –CVC                                                             _____  
   
Friday Dinner/Dance        _____   

 
Saturday Breakfast        _____ 
 
Saturday Football Post-game Tailgate     _____             
  
Sunday Farewell Brunch       _____     
 
                    Please list a few couples you would like to sit with at the Dinner Dance.  We 
                                       will try to accommodate at least one of your requests. 
____________________________________________________________________________________ 
 
 
REGISTRATION FEES              SUBTOTAL 
 
Member/Guest MD (before September 13)  ____Member        $550____     _____      
Member/Guest MD (after September 13)  ____Member  $600_____      _____ 
 
Resident/ Spouse / Guest (before September 13) ____Guest  $375____ _____ 
Resident/ Spouse / Guest (after September 13) ____Guest  $425____ _____ 
 
 
 
                                                                          -over- 



 
 
 
OPTIONAL EVENTS 
             AMOUNT     #ATTEDNING      SUBTOTAL 
 
Friday, Golf Tournament             $92 x  _____      =  _____ 
  
Friday, Tennis Tournament                        $15 x  _____      =      _____ 
 
Friday Zingerman’s chocolate, coffee tasting           $30        x            _____      =      _____ 
   
Saturday Football Tickets                  $50        x            _____      =      _____ 
 
Saturday Rosanne Cash Show            $50        x           _____       =      _____ 
  
 
 
 

Total Optional Events and Registration Fees            $ _____ 
      (All guests attending must register) 

 
 
Send check payable to F. A. Coller Surgical Society and return with this form by    
to: 
   Corey Jessop and Carol Capelle 
   University of Michigan 
   Department of Surgery 
   2110 Taubman Center, SPC 5346 
   Ann Arbor, MI  48109-5346 
   Phone: 734-936-9700 
   Fax:  734-763-5615 
 
   Email:  cjessop@med.umich.edu 
               ccapelle@med.umich.edu 
 

 
 

Remember: Deadline for Hotel Guaranteed Rates/Rooms – August 17, 2010 
 Keningston Court and Holiday Inn Express hotels in Ann Arbor.  Please reserve before the 
deadline of August 17, 2010 to receive the special standard room rate of $104 per night: King 
Executive Suite is $120 per night.  Call 1-800-344-7829 or 734-761-7800 and mention the Coller 
Society to receive the conference rate. 
 
 
 
 
 
REFUND POLICY 
 
The Frederick A. Coller Society understands the unpredictable schedules of physicians. However, due to meeting 
expenses incurred, it is necessary to charge a $150 cancellation fee.  Participants must cancel at least ten (10) days 
prior to the event. (before September 13, 2010).  Registration fee refunds will not be provided after  
September 13, 2010. 
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