Connecticut Orthopaedic Society

2010 Membership Dues Invoice (Payable upon Receipt)


2010 CT Orthopaedic Society Membership

$250.00



Political Activities Contribution (optional)


$  50.00*


Total Due






$300.00

Please complete the information below and mail with payment and payable to the Connecticut Orthopaedic Society. (not tax deductible) 
(Please print/type)

Name_______________________________________________________________________________

Address_____________________________________________________________________________

City, Zip____________________________________________________________________________

Telephone_______________________________ Fax ________________________________________

Physician Email Address__________________________ Practice Web Address__________________

Practice Manager’s Name ________________________Email Address__________________________

I will____   will not____  be attending the Connecticut Orthopaedic Society Annual Meeting on May 14 2010 at the Farmington Marriott. 

	CREDIT CARD PAYMENT

Type of Card(circle one)       MasterCard        VISA 

	Cardholder’s Name_____________________________________________________

Account Number:  ______________________________________________________

Expiration Date:  _____________(month)    __________(year)

	Signature_______________________________________________________________


Remit payment by check and payable to:

Remit payment by credit card to:
Connecticut Orthopaedic Society


Susan Schaffman, fax (860)561-5514
c/o Susan Schaffman
26 Riggs Avenue, West Hartford, CT  06107

For questions or comments, please contact Susan Schaffman, Executive Director at (860)561-5205, email sasshops@aol.com.

