
Registration: Fall Education Program
October 14, 2023
Case Presentations and more; Join Your Colleagues - Sharing Unique Specialty Skills and Experiences

Name Title

Phone Email

Email address for CE certificate

Attendee Information:

 
Registration Fees:  Member: $320   Staff of Members: $250 
             Non-members: $420   OMS Residents: no fee (reservations required)

To confirm if your dues are paid, email to IllinoisOMS@gmail.com.

Credit Card or Checks accepted - mail check to: ISOMS, PO BOX 752, Geneva, IL 60134

Refunds will be issued (minus a $15 convenience fee) for cancellations made by October 6, 2023 at 5:00 PM. 

Cardholder

Billing address

Card number CVV Exp. date

Phone Email

Credit Card Information: (please provide email address for receipt)

Submit your registration by: email- IllinoisOMS@gmail.com or efax- 847-574-0445
Questions? email- IllinoisOMS@gmail.com

ISOMS - Illinois Society of Oral and Maxillofacial Surgeons • isoms.net • (847) 482-0222

If resident, please list institution


