
SSCCOOAA  AANNNNUUAALL  FFAALLLL  CCOONNFFEERREENNCCEE  
WWEEDDNNEESSDDAAYY  OOCCTTOOBBEERR  2200,,  22001100    

HHIILLTTOONN  PPAASSAADDEENNAA  ––  11--99  PPMM  ––  88  CCEEUU  
  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
  

DOCTORS _______________________________________________________________ 
 
STAFF _______________________________________________________________ 
 
FAMILY _______________________________________________________________ 
 
STREET         ______________________________________________________________ 
 
CITY             _________________________       PHONE   _________________________ 
 
STATE           _________________________       FAX _________________________ 
 
ZIP                 _________________________       EMAIL     _________________________ 
 
COURSE FEES            TOTAL  
 

SCOA MEMBERS    $350 (Includes Dinner) 1-9 PM _________ 
 
STAFF, RETIRED, FAMILY   $175 (Includes Dinner) 1-9 PM _________ 
 
STAFF EARLY DEPARTURE  $100 (No Dinner)  1-5:30 PM _________ 
 
OMS RESIDENTS, ACTIVE MILITARY N/C (Includes Dinner)    __________ 
 
NON-SCOA MEMBERS   $500 (Includes Dinner)   __________ 
Join SCOA – No Charge for Conference  
 
RESERVE BOX LUNCHES   $20 Each   12-1 PM _________ 
 
         TOTAL FEES _________ 
 

MAIL CHECK AND REGISTRATION FORM  
SCOA 

8236 Garibaldi Ave 
San Gabriel CA 91775-2436 

 
REGISTER ONLINE 

www.socalorofacial.org 
      

Susan Leslie Smith, Executive Director 
626-287-1185 Phone ● 626-287-1515 Fax 

orofacial@compnow.com 
 

HILTON PASADENA $99 SPECIAL SCOA RATE OCTOBER 19 & 20  
CALL 626-577-1000 

 


