
□ Check Enclosed (payable to Society of Military Orthopaedic Surgeons)

□ Charge my:  □ Visa  □ MasterCard  □ American Express

_____________________________________________________________________________________________________________________________________________
CARD NO.                                                                                                                                                                EXP. DATE                                                     CVV

_____________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________
BILLING ADDRESS

_____________________________________________________________________________________________________________________________________________
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______________________________________________________________________________________________
Organization / Practice Name
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______________________________________________________________________________________________
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______________________________________________________________________________________________
Email Address          Phone

MAIL: Society of Military Orthopaedic Surgeons, 110 West Rd, Suite 227, Towson, MD 21204
PHONE: 866-494-1778 FAX: 410-494-0515 WEB: www.somos.org

EWI XVIII Symposium Registration
Mayflower Hotel - Washington, DC  |  January 20-21, 2026

Registration Fee includes:
Breakfast, Scientific sessions, poster presentations, Guest Speaker presentations, brunch and lunch workshops, and breaks January 20-21, 2026.

REGISTRATION FEES

QTY REGISTRANT CATEGORY PRICE

Physician $600
Resident $200
Allied Health Professional $400
Student $200
Active Duty Military Physician $75
Active Duty Military Allied Health $75

TOTAL DUE $___________

CANCELLATION POLICY: Full refund (less $50.00 administrative fee) will be granted if a
cancellation is made prior to 30 business days before the meeting date; a 50% refund if canceled 10
business days before the meeting date. No refund will be granted within 10 business days of the
meeting.

□ SPECIAL NEEDS:
If you have hearing, vision or mobility impairment and need appropriate accommodations in order to
participate fully in this activity, please check here and notify us by December 15, 2025. You will be
contacted by the SOMOS Management Company, DTMS, to discuss your needs.

securing the mission: 


