
ATTENDEE REGISTRATION FORM 

UAB Otolaryngology Clinical Practice Update 2023 

Friday, August 25 – Saturday, August 26, 2023 

(PLEASE PRINT LEGIBLE) 

Name of attendee:  __________________________________________ 

Address: __________________________________________ 

__________________________________________ 

__________________________________________ 

Contact name:   __________________________________________ 

Contact phone: __________________________________________ 

Contact email: __________________________________________ 

EMAIL (preferred) or FAX COMPLETED FORM TO:   

Dean Stovall at jjstovall@uabmc.edu or 205.801.7802 (fax) 

CREDIT CARD PAYMENTS: 

MAIL CHECK - $450 if postmarked by 8/11/23, $500 for payments after the date. Registration fee payable to: 
UAB Otolaryngology Residency Program (Tax ID 636005396) 

US Mail:  University of Alabama at Birmingham 
Otolaryngology – Head and Neck Surgery 
Attention:  Dean Stovall 
LHFOT 1155 – 1720 2nd Avenue S 
Birmingham, AL 35294-3412 

FedEx/UPS/Express:  1155 Lyons-Harrison Faculty Office Tower 
510 20th Street S 
Birmingham, AL 35233  

Thank you for supporting the UAB Department of Otolaryngology Residency Program! 

For questions or additional information please contact Dean Stovall at 205.801.7884 

mailto:jjstovall@uabmc.edu
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