4th Annual Stroke Symposium 
Registration Form
May 8th & 9th, 2015
Name:   ______________________​​​​​​​​​​​​​​​​​​_____________________________
Title:
____________________________________________________
Address:    _________________________________________________
City/State/Zip:   _____________________________________________
Employer:  _________________________________________________
Phone:   ___________________________________________________
Email:  ____________________________________________________
Payment Option: ___ Check  ___ Money Order  
___ PayPal  www.paypal.com pay to matthew@tsav.org 







       Single Day     Both Days
____ Physicians/NP’s/PA’s



$125.00
$175.00
_____ Nurses/Therapists



$75.00

$100.00
_____ EMS/Students/Technicians/Non Clinical
$25.00

$50.00
I will be attending BOTH days          ___
I will be attending Friday May 8th        ___

I will be attending Saturday May 9th   ___

Accommodations can be made at the Hilton Garden Inn (956) 761-8700 or La Quinta Inn  

(956) 772-7000.  Room Code: RGV
Please Fax completed form to (956) 364-2662 or email to cindy@tsav.org

For any questions, please call Cindy Rodriguez or Matthew Baker at (956) 364-2022.

Make checks payable to: 
Trauma Regional Advisory Council V

1409 N. Stuart Place Rd, Suite D
Harlingen, Texas 78552

