Division of Education O d F
RESIDENT raeryrorm
A NEW ONLINE APPROACH TO MASTERING
THE LITERATURE FROM THE PUBLISHERS OF
SELECTED READINGS IN GENERAL SURGERY

Member pricing applies if the program director is a Fellow of the American College of Surgeons and if ALL resident
subscribers are ACS resident members. If these conditions do not apply, nonmember pricing is in effect. Apply for
resident membership online at www.facs.org/memberservices/documents.html.

Annual Subscriptions ACS Member Pricing | Subtotal | ACS Nonmember Pricing | Subtotal

Initial package: 1-6 residents plus 1 faculty online $950/package $1,280/package
access and print copy

Additional Subscriptions Price # of residents | Subtotal Price | # of residents | Subtotal
Add up to 6 more residents (7-12) $60/resident $0 $85/resident $0
Add additional residents (13 or more) * $50/resident $0 $75/resident | $0
*The price of pur;hasing SRG§ Connect drops to $50/resident AFTER you have $0 C TOTAL 2 $0
purchased 12 online subscriptions.

PROGRAM DIRECTOR’S CONTACT INFORMATION

NAME/TITLE

INSTITUTION/MEDICAL CENTER

ADDRESS
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PHONE FAX

E-MAIL (REQUIRED) ACS ID #

RESIDENCY COORDINATOR THREE WAYS TO PAY

CONTACT INFORMATION .
CHECK: Make check payable in U.S. dollars to ACS-SRGS.

NAME/TITLE MAIL TO: SRGS CONNECT ® ACS-Division of Education
633 N. Saint Clair St. ®m Chicago, IL 60611-3211

PHONE
EAX CREDIT CARD: [ MasterCard [ VISA [ American Express
E-MAIL (REQUIRED) ACCT. NO.

EXP. DATE

ADDITIONAL CONTACT PERSON
PRINT CARDHOLDER'S NAME

NAME/TITLE
SIGNATURE
PHONE FAX TO: 312-202-5009
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PHONE:
E-MAIL (REQUIRED) CALL: 312-202-5227
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If there are more than six residents, please e-mail an attached document
with the information listed above to srgsconnect@facs.org.

www.facs.org/srgs/

AMERICAN COLLEGE OF SURGEONS
Inspiring Quality:
“ Highest Standards, Better Outcomes
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