
 REGISTRATION FORM 
 

The Society of Thoracic Surgeons 
2008 Thoracic Endografting Symposium 

 

November 21-22, 2008 
 

Renaissance Chicago O’Hare Hotel 
 8500 W. Bryn Mawr Avenue, Chicago, IL 60631 

 

 
 
 
 
 
 
 
 

 

SPACE IS LIMITED – PLEASE DO NOT MAKE TRAVEL ACCOMODATIONS PRIOR TO  
RECEIVING A CONFIRMATION FROM STS HEADQUARTERS 

 

 
REGISTRANT INFORMATION (Separate from hotel registration, see below)      
 
               
First Name   Last Name      Degree 
 
               
Institution 
 
               
Mailing Address 
 
               
City     State/Province             Zip/Postal Code 
 
               
Phone    Fax     E-mail address (required) 

REGISTRATION FEE 
 
____$500     STS MEMBER: ID #:_______________ 
____$750     NON-MEMBER 
____$750     NON-MEMBER RESIDENT  
 
 

Attention Resident Scholarship Applicants (choose one): 
□ Please check here and provide payment information 
(right) to attend the Symposium in the event that you are 
not selected for a scholarship. 
□ Please check here to forfeit your registration spot in the 
event you are not selected for a scholarship.  

PAYMENT INFORMATION 
 
Amount: $      
 
___ Check    ____ Visa      ____ AmEx      ___ MasterCard    
 
_______________________________________________ 
Credit Card Number          Exp. Date 
 
_______________________________________________ 
Cardholder Name (please print) 
 
_______________________________________________ 
Cardholder Signature 

 MAIL FORM WITH CHECK :     FAX FORM WITH CREDIT CARD INFORMATION:  
 The Society of Thoracic Surgeons    The Society of Thoracic Surgeons 
 P.O. Box 809308                OR  Attn: Rachel Dixon 
 Chicago, IL  60680-9308     Fax: (312) 202-5803 
 

Please make checks payable to The Society of Thoracic Surgeons. A $50 administrative fee will be charged for cancellations.  
No refunds will be given after October 24, 2008. 

 

      HOTEL REGISTRATION      
A block of rooms for symposium attendees has been reserved on a first come, first served basis at the Renaissance Chicago O’Hare, 8500 W. 
Bryn Mawr Avenue, Chicago, IL 60631. A special rate of $139 per night, plus state and local taxes for single occupancy, has been arranged for all 
program participants. These rates are guaranteed through Friday, October 24, 2008. To make your reservations, please contact the hotel directly 
at (800) 228-9290 or (773) 380-9600 and reference STS Endografting Symposium.  
 
 

     SCHOLARSHIPS AVAILABLE FOR RESIDENTS     
 

STS is pleased to announce the availability of 10 resident scholarships for the 2008 Thoracic Endografting Symposium in Chicago. Scholarships 
will cover registration fees, as well as the cost of up to two nights hotel stay at the STS designated hotel and reimbursement for up to $500 in 
other travel expenses (receipts must be provided). To apply, residents should request that their program director submit a signed letter of 
recommendation on official letterhead. In addition, scholarship applicants should submit a letter to STS stating how attending the symposium 
might help them achieve their career goals, along with a current curriculum vitae (CV) and completed registration form. Space is limited. An 
application will be considered complete when both the resident and the program director applications have been received. Preference will be 
given to STS Candidate Members. In the event that you are not selected for a scholarship, please indicate above if you would like to forfeit your 
registration spot or if you would like to attend as a paid registrant. All materials should be sent to Manoli Valencia, STS, 633 N. Saint Clair St., 
Suite 2320, Chicago, IL  60611, and must be received by September 15, 2008. STS will notify each scholarship applicant of the selection results 
no later than October 13, 2008. If you have any questions, please contact Manoli Valencia at (312) 202-5834. 


