2010 USPHS Scientific and Training Symposium

May 24-27, San Diego
Additional Meals Form
Prefix:_________  First Name:___________________  Last Name:_____________________  Suffix:_________
Address:____________________________________________________________________________________
City:______________________  State:_______  Zip Code:_________________  Telephone:________________

Email:______________________________________________________________________________________
The Meals being purchased are for a(n):  (  Exhibitor

(  Guest
(  Student

The following meals will be offered during the conference:

Monday Lunch - 

$30 x ____

Opening Dinner (Monday) - 
$60 x ____

Tuesday Lunch - 

$30 x ____

Wednesday Lunch - 

$30 x ____

Thursday Lunch - 

$30 x ____

Total Fees:  _________
Payment Info:

(  Check       Credit Card:      (  Visa      (  Master Card      (  American Express

Please make checks Payable to the Commissioned Officers Foundation. 

Your credit card will be charged as the Commissioned Officers Foundation.
Credit Card #: _________________________________________________ Expiration Date: _________________ 

Card Holder Name: _____________________________________________Card Verification Number: _________

Card Billing Address: ___________________________________________________________________________

Signature of Card Holder: _______________________________________________________________________
Our tax ID number is: 52-2258463                      Our DUNS number is: 84-884-3660
Cancellation Policy: Refund requests must be received IN WRITING by April 27, 2009. All rates include a $35 non-refundable processing fee. Returned checks incur a $35 fee.
