
Name: 

Payment
□ Check - Make check payable to the Federation of State Medical Boards. Please note 2018

Annual Meeting on the memo line. If paying for multiple registrations, include a list with the full
name of each attendee.

□ Credit Card - If paying by credit card, complete your registration online and make your secure
payment at http://bit.ly/FSMB2018AMReg

Hotel Information
The Sheraton-Le Méridien Charlotte Hotel 
Complex is the site of the 2018 Annual Meeting. 
Space is limited. Please make your room reserva-
tions directly with the hotel no later than the cut 
off date of April 2, 2018.

555 South McDowell Street 
Charlotte, NC 28204
The Sheraton Charlotte Hotel and Le Méridien 
Charlotte are connecting hotels with shared 
meeting space.

Reservations 
Sheraton Charlotte Hotel  - (866) 716-8134
Le Méridien Charlotte  - (877) 782-0116

Sheraton Room Rate: $199 - Book Room
Sheraton Govt Rate: $127 - Book Room
Le Méridien Room Rate: $199 - Book Room
No government room rate is available at the  
Le Méridien Hotel.

Electronic Recording and Photographs  
Registration for, attendance at, and/or  
participation in the 2018 FSMB Annual Meeting 
constitutes acknowledgement that photos and 
video/audio recordings may be made of the  
conference events and constitute agreement by 
the registrant/attendee/participant that the FSMB 
may use and distribute in its publications, on its 
website, and in the conference proceedings, such 
photos or recordings that include the image or 
voice of the registrant/attendee/participant.

Individual recordings (audio or visual) of any  
portion of the meeting are strictly prohibited  
without the prior written consent of the FSMB.

Refund Policy  
Cancellations must be in writing. Individuals 
who cancel before April 9, 2018 are entitled to 
a refund of their registration fees, less a $125 
processing charge. No refunds will be provided 
after this date. Attendees are responsible for 
canceling all flight and hotel reservations.

Registration Fees
Registration fee includes admission to all Annual Meeting education 
sessions, Platter Luncheon, Bierring Dinner and receptions. To take  
advantage of the early registration discount, payment must be post-
marked by March 19, 2018.

A. Registration Fee	 Cost 
State Medical Board Members/Staff
Early bird registration $495	 $ 
Late registration $595	 $ 

Non-Member Registration
Early bird registration $595	 $ 

  Late registration			  $695	 $ 

One-Day Registration 
  Early bird registration		 $250	 $ 
  Late registration			  $300	 $ 

CME Fee $75	 $

Subtotal A:

B. Additional Meal Tickets for Registrants’ Guest(s) Only:
  Qty	 Fee	 Cost

  Platter Lecture & Luncheon  	 $50	 $ 
  Bierring Dinner		  	 $75	 $ 

Subtotal B:

Check All That Apply
State Medical Board
□ Physician Member
□ Public Member
□ Board Chair/President
□ Staff Executive
□ Board Attorney
□ Staff Investigator
□ Other:

Non-Members
□ Physician
□ Medical School Faculty
□ Hospital Administrator
□ Other:

Additional Information
□ First Time Attendee
□ FSMB Past Pres./Chair
□ Faculty/Speaker
□ International Attendee
□ Voting Delegate
□ Designated Bd. Exec

Annual Meeting ● April 26-28, 2018
Sheraton Charlotte Hotel & Le Méridien Charlotte 

Charlotte, North Carolina
             www.fsmb.org/annual-meeting/registration

REGISTRATION 
FORM 2018

Total (Subtotal A + Subtotal B): $ 		

List name(s) of paid luncheon and/or dinner guest(s): 

First Last

Name (as you want it to appear on badge): 						
Board/Organization: 								
Title/Specialty: 									
Address: 									
City, State  and  ZIP: 								
Phone: _____________________________  Email: _________________________________________ 

Check all that apply:    □ MD    □ DO    □ JD    □ Esq    □ PhD    □ PA    □ Other: 

Do you have any of the following dietary restrictions/allergies? Dietary restrictions MUST be indicated 
in advance, as special meals cannot be requested at meal functions.  

□ Vegetarian/Vegan     □ Kosher     □ Gluten-free        □ Nut Allergy     □ Shellfish Allergy

Which meal(s) (check all that apply)?  □ Platter Luncheon (Thursday)  □ Bierring Dinner (Saturday)

Mail, fax or email completed form to:

Federation of State Medical Boards
ATTN: CME Program Manager 

400 Fuller Wiser Rd | Euless, TX 76039 
Email: edu@fsmb.org | Tel: (817) 868-4037 

Fax: (817) 868-4123 | www.fsmb.org 

Receipt of registration will be confirmed within 
10 business days.

https://www.starwoodmeeting.com/events/start.action?id=1710066770&key=43D8D66
https://www.starwoodmeeting.com/events/start.action?id=1710066774&key=A5BD189
https://www.starwoodmeeting.com/events/start.action?id=1710066769&key=2A7A82A5
mailto:edu@fsmb.org
www.fsmb.org
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