
  &  invite you to attend our 
 

 2010 Spring Meeting 
Friday, March 12, 2010 – 12:00–5:30pm 

UA COLLEGE OF MEDICINE – PHOENIX in partnership with ASU • 550 E Van Buren •  Phoenix, AZ 
 

AGENDA 
• 12:00n-12:30pm Registration/Exhibitors 
• 12:30pm-12:45pm Welcome & Introduction of Speakers and Judges 
• 12:45pm-1:30pm Presentation – Paul G. McDonough, MD, Professor Medical College of Georgia  
• 1:30pm-3:30pm Resident Presentations – PIROG, Banner, University of AZ 
• 3:30pm -3:45pm Break/Exhibitors 
• 3:45pm-4:30pm Presentation – C. Matthew Peterson, MD, Professor & Chair, Dept of Ob/Gyn, University 

Hospital, Utah 
• 4:30pm-5:00pm Judging, Hors d’oeuvres and Exhibitors 
• 5:00pm-5:30pm Section Business Meeting & Research Awards  

CAMPUS MAP 
• http://www.medicine.arizona.edu/pdf_files/PHXcampus_map2.pdf 
 

PHOENIX OB/GYN SOCIETY GOLF TOURNAMENT – Saturday, March 13   
• Continue mixing with your colleagues through the next day – Fun, Prizes, All Levels Welcome! 
• 18 holes & lunch 
• Separate registration required – www.phxobgynsociety.org for more info 

 
LODGING – special group rate $149 

• Embassy Suites, 4415 E Paradise Village Pkwy, 602-765-5800 
• Must arrange through Kelly Pile, 602-864-1233 x5 or info@phxobgynsociety.org 
 

QUESTIONS/MORE INFORMATION 
• Kelly Pile, Phoenix Ob/Gyn Society, 602-864-1233 x5 or info@phxobgynsociety.org 

 
REGISTRATION   

• Pre-registration is required 
• $10 fee includes parking pass 
• Confirmation and parking pass information will be sent to registrants prior to meeting 

-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Mail w/pymt: Phx Ob/Gyn Society • 9201 N. 25th Ave. # 120 • Phoenix, AZ •  85021 or fax with cc info to 602-995-2942. 

Spring Meeting Registration – Friday, March 12, 2010 
 
Name:_______________________________________________________________________________________  
 
Address:_____________________________________________________________________________________  
 
Email: ____________________________  Phone: ___________________________  Fax: ___________________  
 
___ Check for $10 (payable to Phoenix Ob/Gyn Society) is enclosed            ____Please charge my VISA or MC 
 
CC ____________________________________________________________  Exp Date______________________ 
 
Signature______________________________________________________________________________________ 
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