
2024 Southern at the SEC Registration Form

Name ________________________________________________________________ Degree _______________________

Address _____________________________________________________________________________________________

City ___________________________________________________________ State _____________ ZIP _______________

Email _______________________________________________________________________________________________

Phone ___________________________________________ Fax _______________________________________________

REGISTRATION FEES

□  SOA Member Physician  $395

□  Non-Member Physician $495

□  Non Physician  $225

□  NP / PA   $200

□  AT / PT   $150

□  Resident/Fellow  No Charge

□  Student   No Charge

PAYMENT METHOD

□ Enclosed is a check for $ __________________. Make check payable to Southern Orthopaedic Association.

□ Charge my: □ Visa □ MasterCard □ American Express

Card # _________________________________________________________________________ Exp. Date ______________

Name on Card __________________________________________________________ CVV Code _____________________

Billing Address __________________________________________________________________________________________

Billing City, State, Zip ____________________________________________________________________________________

March 14-16, 2024
Embassy Suites by Hilton Nashville Downtown • Nashville, TN

Southern Orthopaedic Association • 110 West Road, Suite 227 • Towson, MD 21204
Call: 866-762-0730 • Fax: 410-494-0515 • Website: www.soaassn.org

PLEASE NOTE: Courses are subject to cancellation. SOA will not refund travel costs.

CANCELLATION POLICY: Full refund (less $50.00 administrative fee) will be granted if a cancellation is made prior to 30 business days before
the meeting date; a 50% refund if canceled 10 business days before the meeting date. No refund will be granted within 10 business days
of the meeting, or anytime thereafter.

Call 615-736-7100 to Reserve Your Room


