Registration Form

for the Primary Care Provider

August 1-3, 2008

3 WAYS TO REGISTER! online ¢ fax * mail
ONLINE REGISTRATION IS AVAILABLE AT www.cme.hsc.usf.edu/geriatric

First Name: Middle Initial:  Last Name:

Gender: d male [ female Birth Date (mm/dd):

Title/Degrees: Organization:

Address: City:

County: State: Zip:

Specialty: License Number:

Phone: Fax:

E-Mail:

Professional Profile: [ physician d resident [ nurse [ pharmacist
[ psychologist [ social worker or mental health counselor
[d medical student [ other:

How did you hear about this conference? dwebsite [ e-mail [ colleague

1 brochure [ other:
Will you attend Friday’s Poolside Welcome Reception? A No [ Yes
(Please see fees below if you are bringing a guest.)
“Burning Question” | would like the faculty to address during the program:

Registration Fees: N

Full Conference - Early Fee (postmarked by 7/7/08)  $179 PP # $
Full Conference - Late Fee (after 7/7/08) $249 PP # $
Single Day Fee: [ Friday [ Saturday d Sunday $75PP # $

Guest Fees for Reception
Adults $25 PP # $
Children under 12 Complimentary #

Payment Method: Total Fees: $

(1 Enclosed is my check made payable to USF HPCC
(USF Health Professions Conferencing Corporation) in the amount of: ~ $
1 Credit Card: [ MasterCard [ Visa [ American Express  Amount: §

Name (Exactly as on Card):

Credit Card Number: Exp. Date :
Securify Code/CCV: (AMEX - 4 digits on front, MC/VISA - 3 digits on back)
Signature:

A confirmation lefter will be sent upon receipt and processing of your registration and payment.
No registration is confirmed without FULL payment.

Please mail registration form and payment to:
Attn: SM 2009 374 1133
USF HPCC Office of Continuing Professional Development
PO. Box 864240, Orlando, FL 32886-4240
Register online at www.cme.hsc.usf.edu/geriatric or fax to 813-974-3217.

For further information, contact the Office of Continuing Professional Development
at 813-974-4296 or 1-800-852-5362.

SM 2009 374 1133




