
 

CHOP 2012 Spring Meeting Registration Form 

Thursday, April 19 – Saturday, April 21, 2012 

Location: DoubleTree by Hilton Hotel Albuquerque, 
 201 Marquette Ave. NW, Albuquerque, NM 87102 

Registration & Fees: 

$50.00  First Person from Practice with Completed Membership Form 
 $25.00   Additional People from Practice with Completed Membership Form 

Exhibitors, please contact Patti Davenport at patti@mjexecmgmt.com. 

 

First Name: ________________________________Last Name: __________________________ 

Title: _______________________________________________ 

Name of Practice: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City_______________________________   State: __________ Zip ______________ 

Phone # ____________________________ Fax # ______________________________ 

E-mail  ______________________________________________________ 

# Attending Meeting: _________   Please complete a registration form for each person attending. 

# Attending Thursday Night Reception: _________  

# Attending Saturday Morning Breakfast: _________ 

Payment can be made online via PayPal at www.choptx.org on the Online Payments tab or  
mailed to CHOP at 8805 N 145th E Ave, Suite 203, Owasso OK  74055.      
  
 

Phone (918) 274-8374 / Fax (918) 274-8354 / email to shaun@mjexecmgmt.com 
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