
State-of-the-Art in Facial Aesthetics 
April 9-13, 2014 

InterContinental Buckhead, Atlanta, GA 
 
   
 

Attendee Type Tuition Rate 
Physicians $1095.00 

Nurses / Office staff / Spa personnel $725 
 
If one Physician and one Staff register, the Physician Rate will apply and staff will not be charged. 
 

Attendee Information 

1st Person Name   ________________________________ Degree  ______________ 

E-mail (required) ______________________________________ 

2nd  Person Name  ________________________________ Degree  ________________ 

E-mail (required) ____________________________________ 

Practice Name  _________________________________________________ 

Address   ____________________________________________________________________ 

City ____________________________________ State ___________ Zip   _____________ 

Day time Phone  ________________________________  Fax  ________________________ 

 

Payment (check one) 

 Check (Payable to FFAS) 

 Visa 

 MasterCard 

 Discover 

 American Express 

Amount authorized to charge __________________________ 

Card Number __________________________     Exp. Date ________  Security Code _______ 

Name on card __________________________________________ 

Signature __________________________________________________ 

Billing Address for Credit Card Account (if different from above)  ________________________________ 

City  __________________________ State  ________  Zip  _____________ 

 
Credit card charges will appear on your bill as     Foundation for Facial Aesthetic Surgery 
FAX to: (901) 757-5543  Office: (901) 756-5400 
 
Mail to: Foundation for Facial Aesthetic Surgery 
7497 Poplar Pike,  Germantown TN 38138 

Please type in the requested information, print the 
form, sign if paying by credit card and fax or mail. 
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