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Doctors’ Dilemma Team at the TXACP 2010 Annual Meeting


1.  Residency Program 











2.  Program Director’s name (please print) 







 FORMCHECKBOX 
  Will be attending the annual meeting in Houston, Texas

 FORMCHECKBOX 
  Will not be attending the annual meeting in Houston, Texas

  3.  Each team will receive $300 to be split equally among each team member (if located outside of the 
    

  Houston area) to help offset the cost of travel to the meeting.  Checks from TXACP will be made 

  out to the team captain and can be picked-up at registration.
(1)
Team Captain’s Name:








Address: 










City/State/Zip:









     

Email: 












Preferred phone number: ______________________________________________
4. Doctors Dilemma Team

 FORMCHECKBOX 
  We will send a team of 3 Associates to compete in the Doctors’ Dilemma Competition.



Team Captain’s name: 









Team Captain’s e-mail: 









2nd Team member’s name: 








3rd Team member’s name: 








Please return this form via fax to (512) 370-1635.  Please reply no later than October 13th, 2010.
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