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�				Registration Form


2009 Ringside Physician Symposium and Certification Exam


June 10 – 13, 2009


														





Name:														





Address:													





City:						  State:			  Zip Code:				


	


Phone (Work)				  Home:			  Fax:					





E-mail:  													





Dates of attendance:  __________________________________________________________________


														





Please attach the following information and documentation and mail or fax to:


USA Boxing


Lynette Smith, Director of Membership Services


1 Olympic Plaza


Colorado Springs, CO  80909


Fax: 719-866-2355





(	A copy of your current licensure in the state of residence in good standing


(		A letter of recommendation from your Local Boxing Committee (LBC) president


(	A second letter of recommendation from another USA Boxing registered personnel, i.e. coach, referee, judge


(	Proof of participation as a lead physician at three (3) events (local, state, national or international)


(	$550.00 course registration (may be charged to Visa or MasterCard).  Make checks payable to USA Boxing.  Should you, for any reason, cancel your registration for this Symposium, you will be refunded $300.00


(	$250.00 course registration for active duty military or physicians in residency program


(	$70.00 additional fee for certification exam





	A copy of your itinerary with your airline arrival and departure information



































A block of rooms has been set aside at the Red Lion Hotel, 4040 Quebec Street, Denver, CO 80207 at the special rate of $79.00 plus tax per night.  For an additional $25/day 3 meals will be provided in the hotel restaurant.  To make your reservations, please call 303-321-6666 and mention USA BOXING RINGSIDE PHYSICIANS to receive the special rate.  The hotel operates an airport shuttle and transportation between the hotel and the Denver Coliseum will be provided.   Deadline to register is June 1, 2009, to guarantee room rate.











Credit Card payments:  Master Card_____    Visa ______


Name: _________________________


Card #__________________________


Exp Date:_______________________





Signature: _______________________








