
First Name  __________________________________________ Last Name ___________________________________________________________

Title   ____________________________________________________________________________________________________________________

Company  ________________________________________________________________________________________________________________

Address   _________________________________________________________________________________________________________________

City/State/Province _______________________________________________________________________________________________________

Postal Code ________________________________________________________   Country ______________________________________________

Telephone _________________________________________________________  Email ________________________________________________

Emergency Contact   __________________________________________________________  ____________________________________________

■ This is my first time attending an OHSUG Conference     ADA Accommodations Needed: ___________________________________________

REGISTRATION FEES
■ Member registration on or before Friday, August 27, 2010 @ $650 USD ____________________________

■ Member registration after Friday, August 27, 2010 @ $750 USD ____________________________

■ Non-Member* registration on or before Friday, August 27, 2010 @ $850 USD ____________________________

■ Non-Member* registration after Friday, August 27, 2010 @ $950 USD ____________________________

Total Registration Fees ____________________________

The social event is included for Conference attendees. Guest tickets can be purchased if you would like to bring 
family or friends.   $40 USD– Adult Ticket (21+ years)                    _______# of tickets

$15 USD– Young Adult Ticket (5-20 years)      _______# of tickets
Free– Children Tickets (under 5 years)             _______# of tickets

Total Social Event Guest Ticket Fees ____________________________

PAYMENT METHOD
Electronic Funds Transfers (EFTs) are not accepted. Fed Tax ID #91-1894473                

■ Visa       ■ MasterCard       ■ AmEx       ■ Check Enclosed (made payable to Oracle Health Sciences User Group)

Card Number ______________________________________________________________________ Exp. Date  ________________________

Card Holders Name  ___________________________________________________________________________________________________

Card Holders Signature ________________________________________________________________________________________________

TO REGISTER By Mail: Oracle Health Sciences User Group
390 Amwell Road, Suite 402, Hillsborough, NJ 08844, USA

By Fax: +1 908.359.7619

By Email:  info@ohsug.org   

Questions? +1 908.359.1184

*To become a member of OHSUG, please complete a Membership 
Application and submit with your Conference Registration.

Use this form to participate as a non-exhibiting conference attendee.

NAME PHONE

AT T E N D E E R E G I S T R AT I O N  C O N T R A C T

15th Annual Meeting
JW Marriott San Antonio Hill 

Country Resort and Spa
SAN ANTONIO, TEXAS

October 10-13, 2010

ORACLE HEALTH SCIENCES USER GROUP


