
SIGN CONFERENCE 2010 REGISTRATION FORM 
September 15th – September 18th, 2010 

Conference Location 
The Signature Center  

451 Hills Street 
Richland, WA 99354 

If your spouse or other family member also wishes to attend the conference, please have them fill out a 
SEPARATE registration form.  
 

CONTACT INFORMATION 
First Name (given name): _____________________ Last Name (surname/family name):___________________________ 

Degree: MD, DO, Resident, PhD, MPH, RN, other: ____________ Job Title/Position:  ________________________ 

Preferred Name for badge:  _________________________________________________________________________ 

Hospital/Organization:  ____________________________________________________________________________ 

Mailing Address:   __________________________________________ City: ________________________________ 

State/Province: ______________   Zip/Postal Code: _________  Country: _____________________________ 

Phone:  ______________________   Fax:  ______________________   (Include appropriate country, city, and area codes) 

Email:  _________________________________________________________________________________________ 
 

MEALS 
Meals for registered attendees are free. Please check which meals you plan to attend. Lunches are for registered 
conference attendees only. Dinners are open to family members. Dinner locations will vary. 

Lunches:  � Wednesday, Sept 15  � Thursday, Sept 16   � Friday, Sept 17  � Saturday, Sept 18 

Please put the number of each additional guest who will be accompanying you to the dinners. 

Dinners:  ____ Wed, Sept 15  ____ Thurs, Sept 16  ____Fri, Sept 17 ____Sat, Sept 18 

 
HOUSING & TRANSPORTATION 
Arrangements have been made for conference attendees to stay at the Richland Red Lion Hotel. The conference is 
being held at a separate location. Please check which housing option applies to you. If you have any questions, please 
contact Stephanie at Stephanie@sign-post.org  
 
____ Overseas SIGN Surgeon (registration fee waived) Please contact Stephanie for hotel arrangements.  
 
____ US/Canada Attendee or Speaker 
Rooms are available at a rate of $80 before tax; breakfast coupons are included in the rate. The Red Lion Hotel is 
located 4 miles from the SIGN facility. 
To make reservations, please call 1-800-733-5466 by August 1st. To qualify for arranged rates, please be certain to 
identify yourself as a member of the SIGN Conference.  
Or go online to redlion.rdln.com/Reservations/MakeReservation.aspx, at the bottom of the page under Room block & 
group reservation, select the nights you will be staying and type in the Group block number: SIGN0915.  

The Red Lion offers free airport shuttle service. Contact them as soon as possible to 
make arrangements for your airport transportation! 

SIGN will provide shuttle service between the Red Lion Hotel and SIGN events. 
 

http://redlion.rdln.com/HotelLocator/HotelOverview.aspx?metaID=40
mailto:Stephanie@sign-post.org


REGISTRATION FEES  
All fees are in US Dollars.  Seating is limited, so please register early. 
 Before August 1, 2010 �  $450  After August 1, 2010 �  $500   

 Speaker  �  waived Overseas SIGN Surgeon   �  waived 

SIGN absorbs a lot of the conference costs out of pocket. If you are able to contribute any amount to offset these costs, 
your help is greatly appreciated. Please indicate the amount you are donating. $ ______ 
 

PAYMENT INFORMATION 

$_____ Registration Fee   

$_____ Contribution 

$_____Total 

� Check (If paying by check, make it payable to SIGN and mail with this form to:  SIGN, 451 Hills Street, 
  Suite B, Richland, WA, 99354, USA.) 

� Visa  � MasterCard  � American Express 

 Credit Card Number:  ________________________________ Expiration Date:  ____________________  

 Cardholder’s Name:  _____________________________________________________________________ 

 Cardholder's Signature:  _______________________________________________________________ 

 Today’s Date:  _______________________ 

 Billing Address (If Different from Mailing Address): 

 Address:  _________________________________________________ City:  ________________________ 

 State/Province:  _________________ Zip/Postal Code:  _________ Country:  _____________________ 
 
SEND COMPLETED REGISTRATION FORMS TO:  

• E-mail SIGN at stephanie@sign-post.org 
• Mail to SIGN at 451 Hills Street, Suite B, Richland, WA  99354 
• Fax to 1-509-371-1316 

mailto:stephanie@sign-post.org
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