[bookmark: _GoBack]MEETING REGISTRATION FORM
*** PLEASE RETURN MEETING REGISTRATION FORM BY FRIDAY, AUGUST 28, 2015 ***
	93rd Annual Meeting of CSGUS
November 5-7, 2015
Baltimore, MD



	NAME:  ________________________________________________________________
	ADDRESS:  ______________________________________________________________
	_______________________________________________________________________
	CITY:  ________________________  STATE:  ___________________  ZIP:  ___________
	DAYTIME PHONE:  ________________________________________________________
	EMAIL:  _________________________________________________________________
																																																																																											    $800.00 Registration Fee – Member
Last Name:  _____________________
First Name:  _____________________

$400.00 Registration Fee – Spouse / Partner
Last Name:  __________________________
First Name:  __________________________

																																																													
	*  Acceptable Form of Payment:  CHECKS ONLY
	*  Please make payable to:  JHU Urology – CSGUS
	*  Mail registration form and check to:		Alan W. Partin, M.D., Ph.D.
								Johns Hopkins Urology
								600 N. Wolfe Street, Marburg 134
								Baltimore, MD  21287-2101
