Western Trauma Association
40t Annual Meeting
Telluride, Colorado

February 27 - March 7,2010

Registration Instructions

We encourage everyone to register On-Line at www.WesternTraumaAssociation.org. Online registration
payments must be made via credit card using MasterCard or Visa through the Telusys Customer Service Center.
TELUSYS will be the only name to appear in your credit card statement if you are registering online and are paying
via credit card.

If you need to pay by check or if you need to use American Express, you will need to do so offline using the
attached Registration forms. (Registration via paper form also accepts credit card payments with MasterCard and
Visa.)

Print out the Meeting Registration Form (page 2 of this document) and the Activities Registration Form (page 3 of
this document) and TYPE or PRINT your information on those forms as requested.

Fill out both forms completely, one set per meeting registrant.

If you invite a guest or resident, please be sure to give them a copy of the Activities Form to submit along with
their Registration Form.

Meeting Registration Fee includes: All Educational Sessions, Welcome Reception, Awards Banquet, Daily
Breakfast, Afternoon Snacks, and Mountain Picnic for Registrant. Registration Fee does not include membership
dues.

Family & Friends Fees includes: Welcome Reception, Awards Banquet, Daily Breakfast, Mountain Picnic and Ski
Race. Children’s Fee also includes Children’s Welcome Party on Sunday, February 28, 2010 and the Kids’ Party on
Thursday, March 4, 2010. Adult Friends & Family members include: spouses, significant others, in-laws, siblings,
non-registered friends, children over 18 and other guests. Pricing for Friends & Family Registration is as follows:

1st Friend/Family Member: $100
Additional Friend/Family Member: $150
Children under 18: S50 each

Payment must accompany registration. Early Registration must be completed by Friday, January 22.

Registrations received after January 22 will incur a Late Registration of $100. Registrations not received by Friday,
February 19 will incur the additional On-Site Registration assessment of $100 as well as the Late Registration fee
of $100, for a total of $200 over the Early Registration fee.

Send the completed form with payment via fax or regular mail to:

Western Trauma Association

c/o Dr. Christine S. Cocanour

1600 Caramay Way

Sacramento, CA 95818

Office: 916 734-7330

FAX: 916 734-7755

e-Mail: christine.cocanour@ucdmc.ucdavis.edu



Western Trauma Association
40t Annual Meeting
Telluride, Colorado

February 27 - March 7,2010

Meeting Registration Form

Last Name First Name Credentials (MD, Name to display on your badge
PhD, etc.)
Registration type OMember [Resident OGuest

WTA Sponsor name

Home phone:

Address:
Office phone:
FAX:
Specialty: e-Mail:

FRIENDS & FAMILY INFORMATION

Spouses/Guests and Children will be receiving badges that must be worn to WTA sponsored events. Please include full

names below to ensure accuracy on the badge.

Adult Friends & Family Attending: [CYes ONo Number attending:
Full Name:
Full Name:
Full Name:
Children Attending: [OYes ONo Number attending:
Full Name: Age:
Full Name: Age:
Full Name: Age:
Full Name: Age:
Early Registration | Late Registration (January 23 Amount
(by January 22) through February 19) Enclosed
Attendee | WTA Members $450.00 $550.00
Category Guests $550.00 $650.00
Residents $450.00 $550.00
Early Registration | Late Registration (January 23 Amount
(by January 22) through February 19) Enclosed
Family & 1°* Adult Family or Friend $100.00 $100.00
Friends Each Additional Adult Family or Friend $150.00 $150.00
Category Children under 18 $50.00 $50.00

Western Trauma Foundation contribution...................

........................... S50 suggested (optional/tax deductible)

TOTAL ENCLOSED

Payment type OCheck
Credit card type O MasterCard [Visa
Credit card number

OCredit card
OAmerican Express
Expiration date:

Name on card:

Signature:

Make checks payable to: Western Trauma Association

Return this completed form and check(s) to:

Dr. Christine S. Cocanour

1600 Caramay Way

Sacramento, CA 95818

Office: 916 734-7330

FAX: 916 734-7755

e-Mail: christine.cocanour@ucdmc.ucdavis.edu




Western Trauma Association
40t Annual Meeting
Telluride, Colorado

February 27 - March 7,2010

Activities Registration Form

Registrant’s Name:
Attending Mountain Picnic: Oves CINo
Attending Banquet: Oves CINo

DO NOT INCLUDE MEETING REGISTRANT IN COUNT FOR FAMILY ACTIVITIES BELOW:

Family & Friends Breakfasts (Monday, March 1 - Friday, March 5)
Adults > 12 years old (excluding Meeting Registrant)  Number of people:

Children £ 12 years old Number of people:

Mountain Picnic (Wednesday, March 3)
Adults > 12 years old (excluding Meeting Registrant)  Number of people:

Children £ 12 years old Number of people:

Annual Banquet (Thursday, March 4)
Adults > 12 years old (excluding Meeting Registrant)  Number of people:

Children £ 12 years old attending Adult Banquet Number of people:

Children £ 12 years old attending Kids’ Party Number of people:

Return this form with Meeting Registration Form to:

Dr. Christine S. Cocanour

1600 Caramay Way

Sacramento, CA 95818

Phone: 916 734-7330

Fax: 916 734-7755

E-mail: christine.cocanour@ucdmc.ucdavis.edu



