
Mail completed registration form and payment to:
2018 Family Medicine Update

Center for Continuing Medical Education & Physician Lifelong Learning
One Hospital Dr., DC018.00
Columbia, Missouri 65212

Or you may FAX your registration form to (573)882-5666

Registration Fees
EARLY REGISTRATION FEES  
(on or before Friday, March 15, 2019)

_____ 		 $250.00 – physicians

_____ 		 $200.00 – other health 		
		  professionals
_____ 		 No charge – MU Family 		
		  Medicine Residents

Regular Registration Fees  
(after Friday, March 15, 2019)

_____ 		 $275.00 – physicians

_____ 		 $225.00 – other health 		
		  professionals

 
The registration fees as listed on the 
registration form include all conference 
materials and catered food functions. 

Please note that if you register without 
paying, you are responsible for payment 
whether or not you attend the conference 
unless you cancel prior to Friday,  
March 29, 2019.

______ 	 I do not want my name on 
	 the conference roster

QUESTIONS? 
Contact the Center for Continuing 

Medical Education  
at (573)882-4105

or visit us online at 
cme.missouri.edu/19fmu

Name ____________________________________________________________________________
                 Last   			                    First   			                  Middle Initial

First name or nickname for name badge ________________________________________________

Your profession:   	 ____MD 		  ____Nurse		  ____Nurse Practitioner   

		  ____DO		  ____Physician Assistant	 ____Other

Degree ________________________     
		
Institutional Affiliation ______________________________________________________________

Preferred Mailing Address ___________________________________________________________

City________________________________  State_____________   Zip_________________ County __________________

Office Phone _____________________________         Office FAX ________________________________

E-Mail Address ____________________________________________________________________

Please specify any special arrangements or dietary restrictions you may have while attending  
this conference:  

_________________________________________________________________________________

 

 

____Check enclosed. (Make payable to University of Missouri) 

Signature________________________________________________________________________

_________________________________________________________________________________
Address if different from one listed above

Please charge my:  ___Discover   ___MasterCard    ___VISA    ___American Express     

Account Number______________________________________________     Exp. Date _________
 Equal Opportunity Institution

April 5-6, 2019
Hampton Inn & Suites (1225 Fellows Place), Columbia, Missouri

Topics will include:

•  Managing Chronic Pain: Panel Presentation 

•  Sports Medicine: Small Group Sessions 

•  USPSTF Recommendations

•  Management of Hepatitis C 

•  Practice Changing Literature

•  Maternity Care: Review for Non-OB Providers

•  New Drug Information

... and more!

Accreditation:
Physicians:  Activity approved for AMA PRA Category 1 
CreditsTM

Nurses:  The University of Missouri Sinclair School of 
Nursing is an approved provider of continuing 
education by the Midwest Multistate Division, an 
accredited approver by the American Nurses’ 
Credentialing Center’s Commission on Accreditation.

Midwest Multistate Division Provider Number MO 
1019-7

Mark your calendar and
make plans to attend!

Presented by:  University of Missouri Department of Family and Community Medicine
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