
 
 
 
 

October 25-28, 2011 • Dolce Atlanta Peachtree Conference Center • Atlanta, Georgia 
 

Brought to you by: 

 
 

REGISTRATION FORM 

First Name:   ___________________________________________  Last Name:    ______________________________________ 

Address:   ___________________________________________________________________________________________________ 

City:  _________________________________________________  State:   ______________    Zip: ______________________  

Phone:  _______________________________________________  Fax:    ___________________________________________ 

Email (mandatory):  ___________________________________________________________________________________________ 

Tuition: Please Circle One 
 

Early Registration (June 6 – July 31): $1,950   Standard Registration (August 1 – September 15): $2,250 
 

Late Registration (September 16 – October 17): $2,500 
 

Payments:  
Check:  

 Check enclosed (payable to the Society of General Internal Medicine). Please remit in U.S. Funds drawn on a U.S. bank.  

Credit Card:  

 Visa    MasterCard    American Express  

Credit Card Information:  

Cardholder’s Name: _____________________________________________________________________________________  
 
Credit Card Number:  _____________________________________________    Expiration Date:   ______________________ 
 
Total Charged:   ________________________________________    Cardholder’s Signature:  __________________________ 

 
 
To Register: 
 1500 King Street, Suite 303   �   Alexandria, VA 22314  

   202-887-5405    800-822-3060   www.academichospitalist.org    AHA Coordinator – Danielle Josef, JosefD@sgim.org 
To Make Hotel Reservations: Call the hotel at 888-720-6222 and reference Society of General Internal Medicine (SGIM) 
2011 Academic Hospitalist Academy - Group Code: SGIM2011 or online at www.sgim.org/go/AHA11Hotel 


