
First Name: 

Address: 

 Last Name: 

 City: 

State:  Zip: 

E-Mail: Cell Phone: 

Pay Dues: 

Pay past dues: $

Member register for meeting: 

Friday night reception 
spouse/adult  

Saturday night reception 
spouse/adult     

$150 

$375 

TOTAL 

Check to: MUSCP Credit Card  

Type of Credit Card: 
Credit Card Number: 
Expiration:  

Accommodations: call 1-800-654-2924 to reserve villa. Group Code: 

Rate 
One Bedroom Scenic View Villa $260.00 
Two Bedroom Scenic View Villas $350.00 
Three Bedroom Scenic View Villas $399.00 
Sanctuary $645.00 

THEGOS Dues & Registration Form 2020 
May 22 to May 24, 2020 – Kiawah Island, SC 

 $75 each 

 $75 each

16757

Mail or EMAIL (see below) completed form to: 
Stacey Livingston, MUSC OBGYN, 96 Jonathan Lucas St.,Ste. 634, Chas, SC 29425

Card Security Code: 


	expiration: 
	code: 
	CC number: 
	subtotal adults sat: 
	Total: 0
	First Name: 
	Last Name: 
	City: 
	Address: 
	State: [ ]
	Zip: 
	Email: 
	Cell phone: 
	Button2: 
	typ of credit card: [                            ]
	dues: Off
	past dues: Off
	amt past dues: 
	register: Off
	Check Box7: Off
	Check Box8: Off
	sub fri: 
	Group1: Off
	Save PDF to email: 


