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Dear TOA Members, 
 
You are cordially invited to attend the 2009 Socioeconomic Summit of the Texas Orthopaedic Association, which will be 
held at the Stephen F. Austin Hotel in Austin on January 31st from 1:30pm to 5:30pm.  In Texas and around the country, 
many health care issues important to orthopaedics are either new on the scene or seem to be ongoing problems.  Join us at 
the Socioeconomic Summit to discuss these issues as well as national health care reform, workers’ compensation, 
physician ownership and scope of practice.  TOA is accredited by the TMA to provide continuing medical education for 
physicians. The TOA Summit has been approved for 4 hours of CME credit!  We will also provide a shuttle to and 
from the TMA Winter Conference for their Saturday morning program.   
 
You and your family are also invited to join us during the Saturday evening reception for TOA members and their 
spouses!  Also on Saturday, January 31st & Sunday, February 1st (8:30am-12:00pm), The Business of Orthopaedics, our 
6th annual practice management course for orthopaedic residents and fellows will be held in Capitol B Room both 
mornings. 
 
Hope to see you in Austin, 
 
 
Timothy L. Beck, MD, TOA President 
 

REGISTRATION FORM 
Return form to: TOA, 401 West 15th Street, Ste. 820, Austin, TX 78701 or fax to (866) 864-1568. 

For reservations, call the Stephen F. Austin Hotel at 512-457-8800.  Cut-off Date is Friday, January 9, 2009   
Ask for the TOA room rate: $209 

 
SECTION 1:  ENROLLEE INFORMATION ~ Free for TOA Members 
 
Name_____________________________________________________________________________________________ 
 
Firm _____________________________________________________________________________________________ 
 
Address___________________________________________________________________________________________ 
 
City___________________________________________State__________________Zip__________________________ 
 
Phone_________________________Fax_______________________Email____________________________________ 
   
SECTION 2:  EVENT REGISTRATION  
Please indicate which events you plan to attend: 
 
Saturday, January 31st  

□  Business of Orthopaedics  (8:30am-12:00pm) 
□  Saturday Luncheon (12:00 – 1:30pm) 
□  Socioeconomic Summit  (1:30pm-5:30pm) 

Sunday, February 1st  

□  Business of Orthopaedics  (8:30am-12:00pm) 
□  Sunday Brunch (9:00 am – 11:00 am)

□  Saturday Evening Reception (6:00 – 9:00pm) 
_____# of Additional Guests 


