
 PACIFIC NORTHWEST OBSTETRICAL AND GYNECOLOGICAL ASSOCIATION 
 TEL (206) 352-6121   FAX (206) 282-9108    EMAIL: SHARONTG@COMCAST.NET 
 

 ANNUAL MEETING August 2-5, 2009 
 Continuing Medical Education Credit is provided through Joint Sponsorship with 

The American College of Obstetricians and Gynecologists (ACOG). 
 The Delta Sun Peaks Resort, British Columbia, Canada 
 
 REGISTRATION FORM 

Member:_____________________________________ 
  (first)   (last) 

Spouse/Partner: ________________________________ 
   (first)   (last) 

______________________________________________________________ 

 street address 

_____________________ 

 city 

______________ 

 state/province 

_____________ 

 zip 

Phone Number Email Address 

NOTE: IF YOU ARRIVE BY AIR, YOU MUST MAKE ADVANCE SHUTTLE RESERVATIONS FOR TRANSPORTATION TO THE RESORT!  

    
               CHILDREN ATTENDING 

 

Name_____________________________________Age_______ 

 

Name_____________________________________Age_______ 

 

Name_____________________________________Age_______ 

 

 

 

 REGISTER
 NOW! 

Make checks payable to: PNOGA 
 
MAIL TO: PNOGA 
P. O. BOX 99410 
Seattle, Washington 98139-0410 

 

REGISTRATION FEE [includes all meals for you and your family except lunch Monday & Tuesday] 
         U.S.  Dollars       Canadian Dollars                  Total AmountEnclosed 

Couple 
Single 
Children (4-16 years) each 
Resident/Fellow Single 
Resident/Fellow Couple 
Speakers’ Fund (optional) 

          740.00                       900.00 
          535.00                       650.00 
          145.00                       175.00 
          435.00                       550.00 
          640.00                       800.00 
         _______                    _______ 

 

$________________________ U.S.  

                                                               or 

$________________________ Can. 

 

Support our excellent Faculty! 

  
Refunds not available after July 11th; $100 administrative fee for refund before July 11th. 

 For guest fees, please email sharontg@comcast.net. 
 

 PLEASE INDICATE PARTICIPATION IN THE FOLLOWING:  

Tennis Tournament (Monday pm). Yes #___  No 

Golf Tournament (Tuesday pm) $65 CD [including cart].  To be paid at meeting. Yes #___  No 

Childcare  needed? [included in registration fee]   Yes #___  No 

 Sunday Reception 5-8 pm                                  Ages ___________________ Yes #___  No 

 Tuesday Dinner 6-10 pm                                    Ages ___________________ Yes #___  No 

 Wed. Spouses’ Lecture 10:30 am-12:30pm       Ages ___________________ Yes #___  No 

 

Register Now! 

Check out our website at www.pnoga.org 


