
DUES STATEMENT 
 

MIDWESTERN SOCIETY OF ORAL & MAXILLOFACIAL SURGEONS 
 

Please fill out the following information in the space below and return by September 1, 2008.   
Please provide the requested information to update the records for the MSOMS and maintain an 
updated roster booklet. If you would like your name deleted from the MSOMS Rosters, please send 
the request to midwesternoms@cableone.net 
 
Dues not be paid by September 1st  will be assessed a $20.00 administration fee. 
 
NAME________________________________________________ 
   (Please type or print) 
Spouse Name____________________________________________ 
 
Office Address____ ______________________________________ 
 
Office Phone ___________________________________________ 
 
Office Fax _____________________________________________ 
 
E-Mail  ________________________________ please provide  
 
HOME ADDRESS _______________________________________ 
 
Home Phone __________________Home email ________________ 
 
Annual Dues:  $150.00 (Payable to MSOMS) 
                         
Return to: MIDWESTERN SOCIETY OMS 

Dawn Myers 
  P.O. Box 955 
  Duncan, OK    73534-0955 
  midwesternoms@cableone.net 
  www.midwesternsoms.org  
 

 
This year will be the MSOMS 60th Anniversary. Please come help us celebrate at the  

Chateau On the Lake in Branson, Missouri 
415 North Highway 265 

Branson, Missouri 
May 21-25, 2009 

. 
For reservations please call 1-888-333-5253. We have negotiated upgrades for everyone to the Ambassador 
Suites.  
Rates: $215.00 single/double – 3rd or 4th persons in the room are an additional $20.00 per person. The room 
block will open on Monday, March 2, 2009. Rate will be offered 3 days pre and post meeting.  
 
 
Please include your email address above so that you don’t miss any of the society information. For further 
information, please visit our website  www.midwesternsoms.org  
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