
MSS Medical Systems Support, Inc. 
http://www.mssus.com       Email: mss@mssus.com 

2301 Moody Parkway, Suite 1 

Moody, AL  35004 

205-640-1080     800-239-2778     Fax: 205-640-7017 
 

 

ANNUAL EDUCATION AND TRAINING CONFERENCE 

THURSDAY & FRIDAY APRIL 10th and 11th  
Hilton Garden Inn 

Orange Beach, Alabama 
 
 
 
 

Dear Valued Customer: 
 
We would like to provide you with information on our Annual Education and 
Training Conference.  We have a very exciting and educational conference planned.  
This meeting will help keep your practice up to date with Blue Cross and Medicare 
Electronic Claims and other practice management issues.  This will be a great time to 
network with other medical and dental professionals. 
 
The meetings will take place at the Hilton Garden Inn in Orange Beach. We have 
rooms blocked for our customers at the hotel. To book your room, please call the 
Hilton Garden Inn at 877-782-9444 and refer to group code MSS.  You can also 
book online using the group code at www.orangebeach.gardeninn.org. As many of 
you remember from last year, weekend rooms filled up quickly.  Fortunately, we did 
not schedule our meeting on mullet toss weekend this year. Space is limited, so 
please make your reservations as soon as possible.  
 
Be sure and take advantage of our New Year’s Special Registration Savings 

Package as listed on the registration form. 
 

 

 

 

 

 

 



Meeting Registration 
 

PRACTICE NAME:   __________________________________________________________ 
  

PRACTICE PHONE: _________________________  
 

NAME OF ATTENDEES: 1.) ___________________________________________________ 
   
             2.) ____________________________________________________ 
 
             3.) ____________________________________________________ 
 
 
 

EARLY BIRD REGISTRATION SAVINGS PACKAGE 

Registration Fees if payment received prior to 3/1/2008: 
 1st Attendee for Practice       $200.00 
 2nd Attendee for same Practice       $150.00 
_______________________________________________________________________________
  

 

Registration Fees if payment received after 3/1/2008: 
          1st Attendee for Practice                                                                $325.00 
          2nd Attendee for same Practice                                                      $225.00 
                           
 

 
 

Your registration form and fees must be in our office prior to the meeting.  You 

may fax a copy of the registration and check to 205-640-7017 and then mail the 

original with payment.  Thanks!  
                        

 


