
SOUTHERN ASSOCIATION OF ORTHODONTISTS  
86th Annual Meeting 

 The Homestead 
Hot Springs, Virginia 

 

REGISTRATION FORMS  
 

Please use one form per company and retain a copy for your records. The SAO can be responsible only for materials 
received. 

Please use a ballpoint pen to fill out all pages. 
 

 
1. Company Name :____________________________________________________________ 
       (Please print) 

 
     Business Address:__________________________________________________________  
 

   City: ________________________________________ St: _______ Zip: _______________ 
 

          Business Phone: (_____)________________________ Fax: (_____)___________________ 
 

   Email: _________________________________________________ Cell Phone (optional): (___)____________ 
 

2. Emergency Contact Information: Name__________________________ Phone: (___)_______________            
 
       

Registration Fee includes: Thursday’s Marketplace ’09 Reception, Friday’s Desserts & Dancing on the Daises and box lunches for 
exhibitors who request tickets.  

 
Deadline to request tickets is September 14. Tickets may not be available on-site. 

 
 

 
Exhibitor ( 2 per booth $0 - additional persons $100 each)     

 
     $100.00 per person  (over 2 per booth) 
 

 
 

Please complete this form for attending representatives.  The SAO can be responsible only for materials received.  
Please retain a copy for your records.  

 
 
                  PLEASE LIST NAME(S) AS YOU WISH IT TO APPEAR ON THE NAME BADGE 
 
  

 
 
 
 
 
 
 
 

 
 
 

 1 



Company’s name:_____________________________ 
 

TICKET REQUEST FORM  
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TICKET REQUESTS CAN NOT EXCEED THE NUMBER OF REGISTERED COMPANY EXHIBITORS. 

 
Tickets may not be available on site. 

 
DEADLINE TO REQUEST TICKETS: Monday, September 14, 2009 

 
THURSDAY 
BOX LUNCH IN EXHIBIT HALL                   # of Tickets _____   
Thursday, September 24, 12:00 –1:30 
 
  
FRIDAY 
            BOX LUNCH IN EXHIBIT HALL                             # of Tickets _____   
Friday, September 25, 12:00-1:30 
 
 
SATURDAY 
BOX LUNCH IN EXHIBIT HALL                             # of Tickets _____   
Saturday, September 26, 12:00 –1:30 
 

                                                                       TICKETS TOTAL = 
 

 

Please help!  
We request that you carefully consider your plans.  We make many decisions, inform speakers, and order 

food based on the information you give us. 
In 2008, the SAO spent $15,000 on food that was ordered and not picked up.  

Please request tickets only if you plan to use them. Thank you 

 
 
 

 
COMPLIMENTARY TICKETS CAN NOT EXCEED THE NUMBER OF REGISTERED COMPANY EXHIBITORS. 

TICKETS MUST BE REQUESTED BY MONDAY, SEPTEMBER 14. 
 
THURSDAY 
MARKETPLACE ’09 RECEPTION IN EXHIBIT HALL                   # of Tickets ______  (N/C) 
            Thursday, September 24, 5:30-7:00 pm (Tickets & Badges required) 
 
    FRIDAY        
DESSERT AND DANCING ON THE DAISIES                    # of Tickets ______  (N/C) 
Friday, September 25, 8:00-10:00 pm (Tickets & Badges required) 
Co-Sponsored by the Alabama Association of Orthodontists       

                       

                               
 
           

 
           

 



 
 

    Company’s name:_____________________________  

 

  REGISTRATION FEES 
 
 

  
 ADDITIONAL EXHIBITORS                   $100    x    # attending _____        =         ______________ 

      (more than 2 per booth)                                                      
 

          REGISTRATION FEE TOTAL       $             
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                                                                                   GRAND TOTAL           $ 
 

 
 

                          
                                                          PAYMENT METHODS 

 
All Fees to be paid in US currency 

 
        

     (I) Credit Card:  ___AMEX  ___MC  ___ VISA               Exp Date: ________   Vcode ________                         
    
Card #: _____________________________________   

  
Name of Cardholder (please print)____________________________________________________________ 
 
Billing Address _____________________________    City:________________ State:____  Zip:_________ 
(No Post Office Box) 
 
 

I agree to pay for the fees to attend the SAO Annual Meeting for which I register.  Signature: _____________________________  
 

(II) Check:     No._________      Amount: $___________                                          
        

 
 

 
 

HOUSING FORM  
 

CANCELLATION POLICY: If modifications or cancellations are necessary, refunds will be given less a processing fee of $50, if 
requested in writing prior to September 1. From September 2 -15, half of the registration fee will be refunded. After September 15, we 
will be unable to make any refunds.  Requests for refunds must be made in writing and sent to the SAO office via email to 
saobook@bellsouth.net or faxed to (404) 261-6856.  

 
 
 
 
 
 
 
 
 
 
 
 

mailto:saobook@bellsouth.net


 
SOUTHERN ASSOCIATION OF ORTHODONTISTS 

2009 ANNUAL MEETING 
The Homestead, Hot Springs, VA 

 
Please print and fill out completely to avoid a delay in processing. 

 

EXHIBITOR'S NAME:            
 
 
TELEPHONE #:            CELL PHONE #(optional): 
  
FAX #:             EMAIL: 
 
 

ARRIVAL DATE:                       DEPARTURE DATE: 
  
 

CLASSIC ROOM (Run of the House)   SAO RATES ARE UNDER MAP PLAN (see below) 
 

ROOM TYPE  Single (1 adult) Double ($209 per person) 
Classic Room:  $346 + 15% Resort fee* + 7%Tax** $418 pp  +  15% resort fee*+ 7% Tax** 

Each additional adult - $90 + 15% Resort fee  
Suites range from $110-$350 additional per night  (Please contact the SAO office if interested) 

 
   MAP PLAN: includes breakfast in the Homestead dining room and dinner in the dining room or Sam Snead’s Tavern.   
   Dinner in the1766 Grille is included in the MAP PLAN but has a surcharge of $35 per person. 

 
PLEASE LIST ROOM OCCUPANTS AND CHECK TYPE BED. (Duplicate page if additional rooms needed) 

Room #1 Room #2 Room #3 Room #4 
King ___   2 Double Beds___ King ___   2 Double Beds___ King ___   2 Double Beds___ King ___   2 Double Beds___ 
1 1 1 1 
2 2 2 2 

 

  

 
   * Resort fee is 15% per room per night and includes: afternoon tea, gratuities for housekeeping staff, dining personnel and valet parking, fitness  
      center, pool, nightly movies, phone access charges, on-property transportation, and wireless connection in rooms and public areas but not in  
      exhibit hall or lecture rooms. Bellmen & doormen do not participate in the resort service fee.  ** 9% Tax includes: 7% Virginia tax and 2%  
      lodging tax. 

 

   One night’s ADVANCE deposit per room is required which includes Room Rate, Resort Fee and Tax. 
HOTEL CANCELLATION POLICY:  Seven (7) days prior to arrival. 
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Special Requests: 

 

Please GUARANTEE My Reservation With:   AMEX_____  VISA _____  MC_____   
              
Card Number___________________________Expires:_______/_____ Vcode: _______ 
 

            
Name of Cardholder:________________________________________ 
 
     
Billing Address:___________________________________  City: ______________  St:____ Zip:__________ 
 
 

I agree to pay the charges incurred.            Authorized Signature:__________________________________________ 



 
 

PLEASE NOTE NEW SAO POLICY:  THE SAO CAN NO LONGER ACCEPT CHECKS FOR HOTEL DEPOSITS. 
 

 
We encourage you to make your reservation early as the room block may sell out.   
 
 Room type and special requests will be honored based on availability at check-in.  
 Early departure fee if hotel is not notified 7 days in advance. 
 CHECK-IN TIME IS 4:00 PM.  CHECK-OUT TIME IS 12:00 PM.   

 
 

Airport Information/Share Ride 
 
Roanoke Regional Airport – Roanoke, Virginia 
78 miles or 1 hour and 40 minutes from The Homestead 
Features daily flights from Atlanta, Charleston (WV), Charlotte, Orlando, and Washington 
Served by Allegiant Air, US Airways, Delta Connection, United, Northwest 
 
Roanoke Limousine Service  (800) 288-1958 
 Sedan (2-3)    $166.25 each way 
 Van (8-9)    $287.50 each way 
 
Please check box if you would be interested in sharing a ride with another party arriving the same day and  
approximately the same time at Roanoke.  IF POSSIBLE, we will try to match parties, but we cannot 
guarantee to provide a match. 
 

 
Greenbrier Valley Airport – Lewisburg, West Virginia  
50 miles or 75 minutes from The Homestead 
Served by Continental Airlines 
 
Greenbrier Valley Limo Services  (304) 536-1193 
 Sedan (2-3)    $207.34 (inclusive of tax and gratuity) 
 Van (8-9)    $379.00 (inclusive of tax and gratuity) 
 SUV (4-5)    $291.40 (inclusive of tax and gratuity) 
 
 
Please check box if you would be interested in sharing a ride with another party arriving the same day and 
approximately the same time at Greenbrier.  IF POSSIBLE, we will try to match parties, but we cannot 
guarantee to provide a match. 

 
 

Bath County Airport – Hot Spring, Virginia 
17 miles or 30 minutes from The Homestead 
Private corporate jets and charter service flights 

 
HOUSING RESERVATIONS CANNOT BE ACCEPTED UNLESS COMPANY IS REGISTERED FOR 

THE SAO ANNUAL MEETING 
 

PLEASE MAIL FORMS TO: 
SAO, 32 Lenox Pointe NE; Atlanta, GA  30324-3169  
 OR   FAX TO: 404-261-6856 (please confirm receipt) 

OR  Register online on the exhibitor web site page at www.saortho.org 
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http://www.saortho.org/
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Other housing options in/around Hot Springs, VA 
 

Kings Victorian Inn 
8883 Sam Snead Hwy 

Hot Springs 
540-839-3134 

rates range $ 145-165 p/n 
www.kingsvictorianbandb.com 

Route 220 North (Sam Snead Highway) to Hot Springs, 2nd house on left past Sam Snead's Tavern. 
 

Vine Cottage Inn 
The Vine Cottage Inn 
7402 Sam Snead Hwy 
Hot Springs, VA 2444 

800-410-9755 
rate range $75-125 p/n 
www.vinecottageinn.com 

U.S. 220 South to Vine Cottage Inn in Hot Springs. 
(2nd house on left after the main entrance to the Homestead). 

 

Roseloe Motel 
10849 Sam Snead Hwy 

Hot Springs 
540-8305373 

rate range $ 75-85 
THREE (3) MILES NORTH OF HOT SPRINGS ,VIRGINIA 

 

Meadowlane Cottages 
Warm Springs 
540-839-5959 

rate range $135-155 p/n 
www.meadowlanecottages.com 

 
Housing options in Covington, VA 

(14 miles but about 45 min. drive) 
 

Best Western -$102- 540-962-4951                Holiday Inn -$119-540-962-1200 
                              Comfort Inn-$?-540-962-2141                        Best Value- $? -540-962-7600 
 

White Sulphur Springs, WV 
(about 35 miles) 

 
Old White Inn -$?- 304-536-2441                 The Village Inn-$?-304-536-3353 

Jamie Wylie House-$?- 304-536-9444 
 
 
 

 

http://www.kingsvictorianbandb.com/
http://www.vinecottageinn.com/
http://www.meadowlanecottages.com/
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