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South Carolina Osteopathic Medical Society 

2024 Winter CME Conference 

February 16-18, 2024   

Up to 20 AOA Category 1-A CME credits 

 

REGISTRATION FORM 

 
Full Name ________________________________________________________________ AOA # _________________ 

Preferred Name __________________________ COM & Graduation Year___________________________________ 

Home Mailing Address_____________________________________________________________________________ 

City _______________________________________________     State _____________     Zip ____________________ 

Office Mailing Address_____________________________________________________________________________ 

City _______________________________________________     State _____________     Zip ____________________ 

Mobile Phone __________________________________    Office Phone _____________________________________ 

E-mail __________________________________________________   Home Phone ____________________________ 

 

Emergency Contact Name____________________________________ Phone Number_________________________ 
 

 

 

Registration Fees:       By 1/19/24  After 1/19/2024  

   □ 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        $175    $225 

   □ Medical Student                    $50    $75 

   □ OMT for MD Preceptors Session ONLY           $100    $125 

      (Sat., Feb. 17 8:30 a.m. – 12 p.m.)           

 

 

 
 

Special Accommodations: SCOMS strives to make its events accessible to all participants. If you require any special 

accommodations (e.g., wheelchair access or dietary restrictions), please let us know in the space 

below.____________________________________________________________________________________________

 

Registration fee includes up to 20 hours of AOA Category 1-A CME credits, conference materials, Friday and Saturday 
refreshment breaks, Saturday breakfast & lunch, Saturday Evening Buffet Dinner and Silent Auction, & Sunday breakfast. 
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__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please Indicate Your Attendance and Optional Add-Ons: 

 

Friday, Feb. 16 

□ VCOM Alumni Brunch (10:45 a.m. - 12 p.m., no charge). If attending, please list your graduation year _______ and 

campus______________. 

□ SCOMS Board Reception for Sponsors & Speakers (5:30 - 6:15 p.m., no charge) 

□ Friday Evening Spirit Tasting (7:30 - 8:30 p.m. @ $40 per person, pre-registration required, limited space) 

 

Saturday, Feb. 17 

□ Boxed Lunch During Conference (12:30 - 1 p.m., price included in registration fee for attendees) 

□ Saturday Evening Buffet Dinner & Silent Auction (6:30 – 8:30 p.m., price included in registration fee for attendees) 

□ Adult Guest(s) for Saturday Evening Buffet Dinner & Silent Auction (6:30 – 8:30 p.m., @ $60 per person, pre-

registration required). Please list name(s)__________________________________________________________ 

□ Child 7-12 Guest(s) for Saturday Evening Buffet Dinner & Silent Auction (@ $15 per person). Please list 

name(s)_____________________________________________________________________________________ 

□ Child 6 and under Guest(s) for Saturday Evening Buffet Dinner & Silent Auction (@ $10 per person). Please list 

name(s)_____________________________________________________________________________________ 

      

Total Due: $____________ 
        

Payment Options: 

 

□ I am paying by check # ____________ 

□ I am paying by:    □ Visa    □ MasterCard      □ American Express     □ Discover 

 

Name as it appears on card _______________________________________________________  

Card #______________________________________________________________________ 

Expiration Date ________________Security Code ______Signature_________________________ 

Billing Address (if different from above) 

_________________________________________________________________ 

 

• Email your completed registration form to: tammy@scdos.org 

• Call 864-327-9995 to process payment over the phone. 

• Mail completed registration form and payment SCOMS, 350 Howard St., Spartanburg, SC 29303 

 

      

To Make your Hotel Reservations at the Marriott Myrtle Beach Resort and Spa at Grand Dunes: 

 
For reservations, book online or call the hotel at (800) 228-9290. Hotel rooms for $189 per night, plus tax. 

Reservations must be received on or before January 16, 2024. 

For the most current conference information or to register on-line, visit www.scdos.org 
 

Questions? Contact Tammy Whaley at tammy@scdos.org or 864-327-9995. 
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https://www.marriott.com/en-us/hotels/myrgd-marriott-myrtle-beach-resort-and-spa-at-grande-dunes/overview/?scid=f2ae0541-1279-4f24-b197-a979c79310b0
https://www.marriott.com/event-reservations/reservation-link.mi?id=1685561850561&key=GRP&app=resvlink
https://www.marriott.com/event-reservations/reservation-link.mi?id=1685561850561&key=GRP&app=resvlink
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