
MEETING REGISTRATION FORM
Online registration available at www.urgentcarepeds.org.

- PLEASE PRINT -

First Name: ____________________________________Last Name: ______________________________________ Title: __________________ 

Specialty: _______________________________ Address: ______________________________________________________________________ 

City/State/Zip: _________________________________________ *Email: _________________________________________________________ 

Phone (r H r W ): ____________________________________ Fax:  ___________________________________________________________
* Email required for registration confirmation. 

Registration for Precourse Leadership Conference Through August 19 After August 19

r Leadership Summit (Wednesday PM - Limited registration) $160 $175

Registration for SPUC Second Annual Meeting Through August 19

MEMBERS

r Physician Member $300 $350

r Allied Health, Non-Physician Member $200 $250

r Trainee, r Resident, r Student Graduation Date (Month/Year):______________________ $100 $125

NON-MEMBERS

r Physician Non-Member $400 $450

r Allied Health, Non-Physician Non-Member $300 $350

r Trainee, r Resident, r Student Graduation Date (Month/Year):______________________ $150 $175

FOR CHOA REGISTRANTS

THURSDAY FRIDAY

r Physicians $100 $50

r Nurses and other licensed healthcare professionals $50 $25

REGISTRATION TOTAL: ____________________

Payment Information: 
r Check (payable to SPUC) ____________________ r  Discover _______________________________r  MasterCard r  Visa r  AMEX

Card Number: ___________________________________________________________Expiration Date: Month __________ Year ______________

CVV Security Code: ___________________ (3-digit # in signature box on the back of VISA/MC or 4-digit # on front of AMEX card above the card #).

Card Billing Address: ____________________________________________________________________ Zip: ____________________________

Printed Name on Card:  ____________________________________ Signature: _____________________________________________________
Refund Policy: An 80% refund will be given through August 19, 2016. After August 19, 2016 there will be no refunds. Refund will be determined by date written cancellation is received.
Americans with Disabilities Act: The Society for Pediatric Urgent Care has fully complied with the legal requirements of the ADA and the rules and regulations thereof. If any participant 
in this educational activity is in need of accessible accommodations, please contact SPUC at (804) 565-6363 for assistance.

SOCIETY FOR PEDIATRIC URGENT CARE
2209 Dickens Road, Richmond, VA 23230-2005 • (804) 565-6393 • Fax (804) 282-0090 •  spuc@societyhq.com 

Second Annual Conference
SOCIETY FOR PEDIATRIC URGENT CARE

(Sept. 21)

After August 19

September 22- 23, 2016 • The Westin Buckhead Atlanta • Atlanta, GA
Precourse Leadership Summit - September 21,  2016, 1:00 pm - 5:00 pm

(Sept. 22-23)




