
 

 
 
 
 
 
 
 
 

2026 C.H.R.A.A. ANNUAL REUNION SEMINAR 
April 29-May 3, 2026 

PLACE: Reunion Resort and Golf Club, ORLANDO, FLORIDA  
FLY INTO: ORLANDO AIRPORT (MCO) 

 
IMPORTANT NOTE: The hotel requires room reservations to be finalized by April 1, 2026. After this date all rooms 
reserved for “CHRAA” will be released back to the hotel. Therefore, we must receive your registration form and 
payment no later than March 1, 2026. Room availability cannot be guaranteed after this date. 
 
PROGRAM FEE 
Registration fees include your dues. Seminar fee includes all dinners/breakfast as well as your condominium suite. If you 
cannot attend the meeting the Annual Dues remain $100. 
 
PAYMENT 
Payment is due at time of registration. Checks made payable to: CHRAA. 
 
Please fill out registration form (including arrival and departure dates) below and return 
immediately: 
 
 Yes, I am planning to attend. I am submitting payment via mailed check, enclosed with this form. Please 
select your registration type: 
 

 Alumni, Regular Physician Members $1400 

 Residents $750 

 Retired Physicians $1000 

 
 
 No, I’m sorry I cannot attend. My annual dues of $100 are enclosed. 
 
Name (First Last, DPM): ________________________________________________________ 

Arrival date: __________________  Departure date: _____________________ 

Choice of Roommates: __________________________________________________________ 

 
Please make check payable to: CHRAA 
Email form to: Dr. Dunn dynamicdoc@comcast.net and Ann ann@cloverconferences.com  
Mail payment with form to: Dr. Louis Geller 28460 Southfield Rd. Lathrup Village, MI 48076 
Phone Inquiries: Dr. Charisse Dunn (561) 312-6859 
Note: If you are unable to stay at the Reunion Resort but want to attend the meeting, please contact Dr. Dunn. Due to 
our venue contract, we require attendees to stay on-site at the Reunion; however, arrangements can be made if there 
are extenuating circumstances.  
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