
             REGISTRATION FORM                 
Frederick A. Coller Surgical Society 

Tampa, Florida 

 October 29- November 1, 2009 

 

Early Bird Deadline for hotel & registration is August 28, 2009 

 

(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 Spouse Program                                                              _____    

    
Friday Ybor City         _____   

 
Saturday Breakfast        _____  
 
Saturday Dinner/Dance                _____    
                
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 August 28)  ____Member        $445____     _____      
Member/Guest MD (after August 28)  ____Member  $495____ _____ 
 
Resident/ Spouse / Guest (before August 28) ____Guest  $345____ _____ 
Resident/ Spouse / Guest (after August 28)  ____Guest  $395____ _____ 
 
 
 



                                                                -over- 
 
 
 
OPTIONAL EVENTS 

             AMOUNT     #ATTEDNING      SUBTOTAL 
 

Friday, Golf Tournament             $135 x  _____      =  _____ 
  
Friday, Tennis Tournament                        $  35 x  _____      =      _____ 
 
Saturday, Charter Fishing Tournament           $  95  x           _____      =      _____ 
  
Saturday, Tarpon Springs Excursion            $  75       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 August 28, 2009  
to: 
 

Vicki Pope and Cindy Cooke 
P O Box 995, Suite 2115 
Ann Arbor, MI  48106 

     
Please call Vicki Pope (734-712-7017) if you have any registration questions. 

  Our fax number is (734) 712-2809 
E-mail: vjpope@aol.com 

 
 

Remember: Deadline for Hotel Guaranteed Rates/Rooms – August 28, 2009 
         Deluxe Guest room:  $179.00 (inclusive of tax $195.11) + Resort fee of $8.56 inclusive per person per night 

                        One and two bedroom suites are also available. 

 

Call Saddlebrook Resort directly to reserve your room 

813-907-4401 

800-729-8383 EXT. 4401 

                           (Mention:  Coller Society Meeting when reserving your hotel room)   

 

 


