
2nd Trans-Atlantic Meeting

Metabolic Surgery

Buenos Aires, Argentina
September 24, 2008

Register online@www.asmbs.org

Or Mail with Check to: ASMBS
American Society for Metabolic and Bariatric Surgery 
100 SW 75 Street, Suite 201, Gainesville, FL  32607 USA
Or Fax completed form to:  352.331.4975

Name _________________________________________________________ Credentials (MD, DO, etc.) ______________

Business Address _____________________________________________________________________________________________

City _     _________________________________________  State ______ Zip ___________ Country ___________________________

Phone ________________________  Fax _____________________ Email ______________________________________________

Method of Payment:      � Check (made payable to ASMBS)        � VISA      � MasterCard      � American Express

Card Number _______________________________________________________ Expiration Date __________________________

Printed Name on card ________________________________________________________________________________________

Signature ___________________________________________________________________________________________________

Billing Address for Credit Card if Different than Business Address: ___________________________________________________

________________________ ____________________________________________________________________________________

� ASMBS/IFSO Members: ..............$250 USD � Non-Members: ................$300 USD

In Conjuction with IFSO XIII World Congress


