
  

 
 

  
  

 

Annual DCMS / Navy Dinner Meeting 
 

Tuesday, September 22, 2009 
   

NAS Jacksonville Officers’ Club 
 
 

6:00 pm Reception    7:00 pm Dinner Buffet/Program    Cash Bar 
 
 

Guest Speaker 
 

CAPT Bruce L. Gillingham, MC, USN 
Commanding Officer of Naval Hospital Jacksonville 

 

  $25.00 Per Person 
 

RSVP to the DCMS by September 14 
 

------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

ANNUAL DCMS/NAVY DINNER MEETING REGISTRATION    SEPTEMBER 22, 2009 
 
 

 
Name:  ______________________________________________________________________________________________________________  
 
Guest(s):  ____________________________________________________________________________________________________________ 
 
Number of reservations ___________________@ $25.00 per person                     Total amount enclosed: $_____________________     
 
Military ID:   YES   NO:  If you check the NO box, you have indicated you do not have a military ID to enter the base and will 
        therefore need to complete a MACS form to obtain a base pass.  Upon receiving your registration form, 
        the DCMS will forward a MACS form to you via email or fax (please enter preferred method below):   
 
         Email ___________________________________________________________________     or    
        
         Fax_____________________________________________________________________ 
 
 Pay at the door   or     Charge my credit card:    Visa     MasterCard     Discover     American Express 
  
 CREDIT CARD INFORMATION 
 
 Credit card number:_______________________________________________________________________________________________  
 
 Card Exp. Date:____________________ Total amount:____________________ Phone:______________________________________  
 
 Billing address:____________________________________________________________________________________________________ 
 
 Name on card: ___________________________________________________________________________________________________  
 
 Signature:________________________________________________________________________________________________________ 
     

 

RSVP to the DCMS by September 14 
 

Duval County Medical Society 
 

Mailing Address:  DCMS, 555 Bishopgate Lane, Jacksonville, FL 32204 
 

Fax:  (904) 353-5848        Email:  admin@dcmsonline.org 
 


