
4 EASY WAYS TO REGISTER: 

Online: www.destinationmi.com/ 
 MSTCVS/2010/ 
By Mail:  MSTCVS 
 120 West Saginaw 
 East Lansing, MI 48823 
By Fax:  517-336-5797  
By Phone:  517-336-7585 
 

CONFIRMATIONS 
Receipt of each registration will be acknowl-
edged with a mailed confirmation letter. If you 
do not receive a confirmation letter prior to the 
event, please call 517-336-7585 to  confirm your 
registration. 

Name ____________________________________________________________________  

Practice/Organization ________________________________________________________ 

Address __________________________________________________________________ 

City _________________________________________ State _____ Zip _______________ 

Phone ________________________________ Fax ________________________________  

Email ____________________________________________________________________ 

Fees: 
 

Active Member- $395 Renewing Active Member- $595  

Senior/Retired Member- $197.50      Out of State STS Member- $395 

Associate Member- $100  Joining/Renewing Associate Member- $200 

First Data Manager From Site- $0 Additional Data Manager From Site- $100 

 

I will participate in the Mitral Valve Repair Lab for Surgeons (no charge but registration is required) 

 

I will attend the Friday night social (no charge but registration is required) 

My spouse will attend with me (name): _________________________________________ 

 

Total: $_______________ 
 

Vegetarian      Dietary Restrictions: __________________________________________   

 Please contact me regarding special accommodations 

 

Payment: 

Check (made payable to MSTCVS)   Visa               Master Card 

Card Number ______________________________________________ Exp Date ________ 

Print Name (as it appears on card): ______________________________________________ 

Billing Address: ____________________________________________________________ 

Authorized Signature: ________________________________________________________ 

Michigan Society  of  Thoracic  & Cardiovascular  Surgeons  

A N N U A L  S U M M E R  C O N F E R E N C E  

M e e t i n g  R e g i s t r a t i o n  

August 5-8, 2010 

Park Place Hotel 

Traverse City, MI 

HOTEL INFORMATION 
Park Place Hotel 
Traverse City, MI 

 

The historic Park Place Hotel 
invites you to explore some of 
the features that make them 
unique, such as the downtown 
Traverse City location, history, 
gracious accommodations, 
thoughtful amenities and compre-
hensive services. The Park Place 
hopes you’ll see why they are 
such a special place, ready to be 
your home away from home 
when you visit the area. To     
receive the special MSTCVS rate 
of $199.95 (plus fees and taxes), 
reservations must be made by 
July 7, 2010. Reservations can be  
made by calling the Park Place at 
231-946-5000. 

LATE REGISTRATIONS 
In order to ensure adequate space and materials 
for participants, advance registration is required. 
To register less than 10 days in advance, please 
register by phone. 
 

REFUND POLICY 
MSTCVS understands the unpredictable sched-
ules of physicians. However, due to meeting 
expenses incurred, it is necessary to charge a   
$75 cancellation fee. Participants must cancel at 
least five (5) business days prior to the event. 
Refunds will not be provided after the five (5) 
day cut-off but replacements are always         
welcome. 


