
Society of Government Service Urologists  
Registration Form – Kimbrough Seminar 

 65
th

 Annual Meeting, Jan. 10-14, 2018 | Scottsdale Resort at McCormick Ranch, Scottsdale, AZ 
 

 
 

Name__________________________________________   Badge first-name_____________________________ 

Organization_________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

City________________________________________State/Prov._________________________Zip____________ 

Degrees (i.e. MD, FACS) ________________________ Military Rank____________________________________ 

Phone (for emergency or in case email fails) _____________________ Email______________________________ 

Country___________________  Will you be staying at Scottsdale Resort McCormick Ranch Hotel?  ____Y   ____N 

 

 
Please complete both sides/pages 
 

First choose your Registration Package  

Registration package fees include badge, breaks, materials and admittance to all educational programs/sessions and exhibit 
hall. Registration fees do not include annual membership dues. 

                                                                       Totals                      d        
 

____A.  Active Duty Military    $275   $____________ 
 

____B.  SGSU Member - Non-active Duty Military    $375   $____________          
 

____C.  SGSU Senior Member    $275      $____________ 
 

____D.  Current VA Urologist        $375   $____________          
 

____E.  Resident/Fellow/Med Student/GMO  $345   $____________ 
 

____F.  Allied Health Pro/APP/PA/NP   $245   $____________ 
 

____G.  Non-Member Physician    $575   $____________          
  

  
Add Spouse and/or Guest Registration: 
  

Fee includes badge, access to SPOUSE HOSPITALITY LOUNGE with daily breakfast (Thurs-Sun), sessions, exhibits, and evening social 
events including the President's Welcoming Reception and Littrell Awards Evening. This package does not include the Business Lunch or CME. 

 

 ____H.  Spouse/Guest     $125   $____________ 

 
Registered Spouse/ Guest Name(s):   If planning to bring children, how many__________ 

 

1. Name:_________________________________________ Badge nick-name:______________________ 
 

2. Name:_________________________________________ Badge nick-name:______________________ 
  
 

 
SPECIAL ASSISTANCE: Please let us know if you are disabled and require special needs or assistance. 

 Attach a written description of your needs or call us at 714-550-9155.  
 
 
 

MORE ON BACK 



Choose any optional programs or additional tickets: 
 

    Quantity                  Price      Totals_____ 

a. _____Add Tickets for Wed. Jan 10 President’s Welcome Reception  $45 $____________ 
 

 
b. _____Add Tickets for Sat. Jan 13 Kathy and Preston Littrell Awards Evening   $45 $____________ 

 
 
c. _____Add Tickets for Thurs. Jan 11 GU Bowl Tailgate Networking Event - no cost         $_____0______ 

 
d. _____Add Tickets for Business Meeting Lunch - members only , no cost        $_____0______ 

 

 

Make a Supporting Contribution (All Benefactors will be acknowledged in the meeting program. 
Thank you for helping SGSU!) 

 a. _____Benefactor Contribution Level 1 - $200      $____________ 
 

b. _____ Benefactor Contribution Level 2 - $100      $____________ 
 

Now add-up the Total Registration fees from both sides     

            TOTAL REGISTRATION FEES  $____________ 

  
 

Lastly, complete your Payment:  Please mail or fax BOTH pages of this form with payment to: 
SGSU / 1950 Old Tustin Avenue / Santa Ana, CA 92705 

 TEL: 714-550-9155, Email: info@wsaua.org   Fax to:  714-550-9234 

 
 

Credit Card Payments:  I hereby authorize Society of Government Service Urologists to charge my credit card 
account, the Total Registration Fees as indicated above. Please note that the transaction will appear on your 
statement under the name of “SGSU.” Should there be an error in the sum calculated above made by the 
registrant; the corrected amount will be charged.  

    
Check enclosed:_____ payable to SGSU 

 

Cards accepted:  _____VISA  _____MASTER CARD   _____AMEX    _____DISCOVER 

 

Card number:_______________________________________________ Expire Date:_______________________ 
 

Card Verification Number (Security Code)   

 

Cardholder Name:___________________________________Signature:__________________________________ 

 
Cancellation Policy  

You may cancel your registration up to 30 days prior to the meeting (on or before Dec 10, 2017) without penalty. You will receive 
a full refund promptly. Cancellations for any reason received after Dec 10 cannot be refunded. However, your registration is 
transferable to a friend or associate or if you decide not to use it, we will credit it to a future meeting less a $100 processing fee. 
No shows are non-refundable. 
 
Confirmation 
If you do not receive a confirmation letter or email within 5 days, please contact us at 714-550-9155 or email info@sgsu.org. 
 

 

 
Office use: AMT $_______________REF#________________CONFDATE:________________REG#________________  

 


