
 

REGISTRATION FORM 

Association of South Carolina Oncology Managers 
2024 Annual Educational Meeting: Westin Hilton Head Island 
 3 Decades of Excellence & Wisdom 
March 15, & 16, 2024 

Please print 

Member Organization (Practice Name) 

Attendee Name 

Address 

City       State         Zip 

Phone        Cell 

Email  

Guest Name (s):  

Please indicate if you will attend dinner Friday evening:  Yes_____ No________ Guest _______ 

Registration Fee .............................................................................................................. $    

Registration includes admittance to Meetings, Coffee Breaks, and Receptions.   
Check category: 
 

 ASCOM Member/Member Practice*1 $     0.00 
+Membership  $ 100.00 

 Guest (No admittance to meetings) $ 125.00 
 Guest Child (10 and under) (No admittance to meetings) $   50.00 
 Corporate Sponsors*2  $     0.00 

 +Membership*3  $ 250.00 
 Additional attendee  $ 995.00 

 Industry attendees  $ 995.00 
 
*1Coworker employed by member practice(s) 
*2 In addition to included attendee from sponsorship or courtesy registration. 
*3 In addition to the sponsorship included in the platinum or gold sponsorship 

 
*If registering as a member, please be certain that your membership dues have been paid for 2024. VISA/MC/American Express accepted with 3% fee. 
 

 Post-Registration Deadline Fee ........... $    
  

 Total Fee Enclosed .................... $    

Return Registration via email/fax/mail to: 

Email: info@ascomsc.org  Fax: (843) 715-2669   Mail: ASCOM, Attn: Theresa Marshburn 45 Hospital Center Cmns, Hilton Head 
Island, SC  29926-2837 

Please indicate if you will need a room reservation below. You will receive an email confirmation once your room is reserved. If you 
indicate that you will need a room and do not receive your email confirmation by February 15, 2024 email Theresa Marshburn. 

 
# of ASCOM Member Nights Used for this reservation: ______ Authorized by: ___________________________________ 
 
Primary Name for Reservation: __________________________________________________________________ 
 
Secondary Name for Reservation: ________________________________________________________________ 
 
Number of Guests in Room: __________ Adults ______ Children 
 

Check-In: _____________ Check-Out: _____________   2 Double Beds  1 King   Other 
Selecting a room type other than 2 Double or 1 King bed may result in additional charges to registrant.  

Advanced Registration Deadline: 

Monday, February 09, 2024 

 

mailto:info@ascomsc.org

