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2005 Pediatric Academic Societies

Late-Breaker Abstract Payment Form

Late-Breaker Abstract Submission Fee
is $50.00 per abstract

Contact Author: ______________________________________________________

Abstract Title: ______________________________________________________

______________________________________________________

Payment by Check or Money Order (Must be drawn on a U.S. Bank in U.S. Currency)
Make checks payable to the Pediatric Academic Societies

Total Amount Enclosed ($50 per abstract): $ ______________________________

Check Number: _____________________ Check Date: ________________________

Payor’s Name: _________________________________________________________

Payment by Credit Card (Must be MasterCard, VISA, or American Express)

Total Amount to Be Charged ($50 per abstract): $ ______________________________

Credit card type: MasterCard VISA American Express

Card Number: ___________________________________ Expiration Date: __________

Cardholder name (print as it appears on credit card): __________________________________________

Cardholder signature: _____________________________________________________

Cardholder e-mail address: _________________________________________________

Cardholder phone number: _________________________________________________

This form, with payment and the signed abstract, must be RECEIVED by March 1, 2005.
(Check payment must be received by March 2, 2005)

Send to:
PAS Late-Breaker Abstracts

c/o PAS Program Office
3400 Research Forest Dr., Ste B-7

The Woodlands, TX  77381
Fax:  281-419-0082


