
 

Registration – Arkansas Urologic Society Virtual Meeting  
Thursday, September 23, 2021:  6:30 – 8:30 pm  
Friday, September 24, 2021:  9:00 am – 3:30 pm 

 

 
To register online:  https://arkansasurologicsociety.org/annual-meeting 

Questions:  Call Nadine Gentry at 1-501-224-8967 or email ngentry@arkmed.org. 

--------------------------------------------------------------------------------------------------------------------------------------- 
Select One:  

 MD  |   DO  |   Resident  |   Medical Student  |   Allied Healthcare Provider  |   Guest 

---------------------------------------------------------------------------------------------------------------------------------------
Name of person participating in the virtual meeting:  
---------------------------------------------------------------------------------------------------------------------------------------
Clinic Name:  
--------------------------------------------------------------------------------------------------------------------------------------- 
Address: 
--------------------------------------------------------------------------------------------------------------------------------------- 
City/State/Zip Code: 
--------------------------------------------------------------------------------------------------------------------------------------- 
Telephone:  
--------------------------------------------------------------------------------------------------------------------------------------- 
Email Required:  
---------------------------------------------------------------------------------------------------------------------------------------
Registration Fee Per Person:  

 $75.00 – AUS Physician Member 

 $75.00 – Allied Healthcare Provider 

 Comp – Resident 

 Comp – Medical Student  

$_____________Amount Enclosed 

Payment Method: 

 Check 

 Visa 

 Mastercard 

 
 

---------------------------------------------------------------------------------------------------------------------------------------
Credit Card Number:     Expiration date:  Card Security Code:  
--------------------------------------------------------------------------------------------------------------------------------------- 
Cardholder’s name: 
---------------------------------------------------------------------------------------------------------------------------------------
Billing Address on cc card: 
--------------------------------------------------------------------------------------------------------------------------------------- 
City/State/ Zip Code: 
---------------------------------------------------------------------------------------------------------------------------------------
Email for receipt: 
---------------------------------------------------------------------------------------------------------------------------------------
Refunds:  Requests for refunds received prior to September 15, 2021, will be at the full amount. 
There will be no refunds after September 15, 2021. 
-------------------------------------------------------------------------------------------------------------------------------------- 

Arkansas Urologic Society 
P O Box 55088 | Little Rock, AR 72215 | 501-224-8967 telephone | 501-224-6489 fax | website: arkansasurologicsociety.org 

 

 


