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South Carolina Osteopathic Medical Society 

2023 Winter CME Conference 

February 17-19, 2023   

18 AOA Category 1-A CME credits 
 

REGISTRATION 
 

Name __________________________________________   AOA # _____________________ 

Mailing Address (Home/Office)___________________________________________________ 

City ___________________________________     State _________     Zip ________________ 

Phone _________________________________    Cell _______________________________ 

E-mail _________________________________________ COM & Graduation Year________ 
 

Registration Fees:       By 1/20/23  After 1/20/2023  

   □ Physician Member       $495    $545   

   □ Physician Member w/One-Year Membership Renewal  $605 ($50 savings!)  $655  

   □ New Physician Member w/One-Year Membership  $735 ($50 savings!)  $785 

   □ Physician Non-Member             $625    $675  

   □ Retired DO        $425    $475 

   □ Active-Duty Military      $425    $475 

   □ Advance Practice Providers, Allied Health Professionals  $395    $445 

   □ Resident        $245    $295 

   □ Student                     $50    $75  

 
 

 
 

Are there accommodations (physical or dietary) we should be aware of? If yes, please explain: 

_____________________________________________________________________

_____________________________________________________________________ 
   
Optional Conference Add-Ons: 

   □ VCOM Alumni Brunch on Friday (no charge) If attending, please indicate your graduation year _______ 

   □ Additional Guest(s) for Friday Buffet Dinner (6:00-8:00 p.m.@ $60.00) 

   □ Lowcountry Sprits Tasting on Saturday (5:45-6:45 p.m. @ $35.00 p/p) Limited space. 

   □ Advanced Cardiac Life Support Training (Post Conference @ $225.00)  

   

Total Due: $____________ 
 

 

Please mail, e-mail or scan completed registration form and payment in full to:   

 
SCOMS       E-mail: tammy@scdos.org 

350 Howard Street     Phone: (864) 327-9995 

Spartanburg, SC 29303    
        

 

Registration fee includes: 18 CME hours, conference materials, Friday evening buffet,  
Saturday breakfast and lunch, Sunday breakfast, and refreshment breaks. 
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□ I am paying by check # ____________ 

 

□ Visa     □ MasterCard             □ American Express        □ Discover 

 

Name as it appears on card _______________________________________________________  

Card #______________________________________________________________________ 

Expiration Date ________________Security Code ______Signature_________________________ 

 

Billing Address (if different from above) 

___________________________________________________________

___________________________________________________________ 

 

To Make your Hotel Reservations: 
 

Sonesta Resort Hilton Head Island 
Group Code: 021723SCOMS 

 

 or 
 

843-842-2400 

Group Code: 021723SCOMS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For an updated conference schedule or to Register on-line,  

visit www.scdos.org 
 

Questions? Contact Tammy Whaley at tammy@scdos.org or 864-327-9995 

https://book.passkey.com/gt/218571064?gtid=3f4f92c184304357d14cda36d5b01207
http://www.scdos.org/
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