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

' Equal Opportunity Institution

41°T ANNUAL

FAMULY MIZDICINE URPDATE

Regional Medical Education Conference
April 5-6, 2019

Hampton Inn & Suites (1225 Fellows Place), Columbia, Missouri

Registration Form

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

OfficePhone OfficeFAX

E-Mail Address

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

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

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
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