
 REGIONAL  OTOLARYNGOLOGY CONFERENCE  

J u n e  7  – 9 ,  2 0 2 4  |  L o d g e  a t  G u l f  S t a t e  Pa r k  |  G u l f  S h o re s ,  A L  

REGISTRATION INFORMATION 

Name _________________________________________________________________ 

Practice Name ____________________________________________________________________________________________ 

Address _________________________________________________________________________________________________  

City _________________________________________________________________  State __________  Zip ________________  

Email ___________________________________________________________________________________________________  

 MD  DO  CRNP  PA  Resident 

 By attending the Gulf States Regional Otolaryngology Conference and any of its associated events, you are acknowledging 
that an inherent risk of exposure to COVID-19 exists in any public place where people are present. Further, you and any guests 
voluntarily assume all risks related to exposure to COVID-19 and agree not to hold Alabama Society of  Otolaryngology, Head and 
Neck Surgery, the  Mississippi Society of Otolaryngology, Head and Neck Surgery, and/or The Lodge at Gulf State Park nor any of 
their affiliates, directors, officers, employees, exhibitors, or volunteers liable for any illness or injury.  

 

FEES   ($50 late fee applies after May 15, 2024) 

 Physician—Member   $300 

 Physician—Nonmember  $350 

 Allied Health Professionals  $150 

 Residents    Free 

ACCOMMODATIONS  

Reserve a room at the Lodge at Gulf State Park by calling Central Reservations Department at 800-618-4350 and asking for code 

ASO or by visiting our dedicated link  or on our EVENTS PAGE at www.alasohn.org. Rates begin at $289—319 per night.  

Deadline to reserve is  May 13, 2024.  

PAYMENT  
Mail registration form and payment to: 

AlaSOHN 

Attn: Christi Long 

PO Box 1900 

Montgomery, AL 36102-1900 

QUESTIONS 

If you need assistance contact Christi Long at 334.954.2575 or at alamedgroups@gmail.com. 

https://www.hilton.com/en/attend-my-event/pnslghh-90v-443aa9dd-695c-455c-9f63-0279f1864be7/
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