
 Yes    No 
 
 
 
 
 
 
Please Print: 
 

Name ______________________________________________________________Title______________ 
           First                                   MI                              Last  
 

Office Address ________________________________________________________________________ 
 

City _______________________________________State ______________Zip ____________________ 
 

Tel ________________________________Fax______________________________________________ 
             

E-mail_______________________________________________________________________________ 
(MEAPA will not disclose your personal information to any third party) 

Guest Name(s)    1.  ____________________________________________________________ 
2. ____________________________________________________________ 

 

CONFERENCE FEES: 
 

Registration Deadlines:                         Early Bird         Late 
    (as of 12/31/17)    (1/1/18 and after) 

___MEAPA Member                    $420     $475 
___Other State Constituent Member  $420     $475    
___Non-Member    $520 (includes Membership)         $575 (includes Membership) 
___PA Student (MEAPA Member)                   $ 30                                               $ 30 
___PA Student (Non-member)                                       $ 60 (includes Membership)          $ 60 (includes Membership)  
___ 1 Day Conference Fee                                            $150                                              $160    
                                 

Not a member yet? Visit www.mainepa.com  

         
Pre-Registration required for the following: 
 

BREAK OUT SESSIONS  
 
Slit Lamp Orientation                      Friday, February 9   (11:30-12:30)                       Yes    No     (Limited to 15) Additional $15.00 Fee 

Suturing Adventure                         Saturday, February 10 (7:45- 8:45)                     Yes    No     (Limited to 15) Additional $15.00 Fee 

 
 

___ Enclosed is my check made payable to: Maine Association of Physician Assistants 
       (Or register on-line at www.mainepa.com/events) 
 

___ Please Charge my:    ___ Visa   ___ Mastercard    ___AMEX 
 
Card#: ______________________________CCV_______   Exp. Date ___________________ 
Name ________________________________________ Billing Zip Code_________________ 
Signature ___________________________________________________________________ 

Complete registration and mail or fax with full payment to: 
Maine Association of Physician Assistants 

PO Box 190, Manchester, ME  04351  Attn: Lisa Martin 
MEAPA Tele. 620-7577     Fax:  207-622-3332 

 
Cancellation Policy:  A full refund less a $50 administrative fee will be issued to prepaid registrants unable to attend.  This request 
must be received in writing by January 9, 2018.  
 

 

MAINE ASSOCIATION OF PHYSICIAN ASSISTANTS 
28th ANNUAL WINTER CME CONFERENCE 

February 8-10, 2018 
Grand Summit Hotel & Conference Center, Sunday River, Newry, Maine 

On-line Registration available at www.mainepa.com/events  
Conference Registration Form 

http://www.mainepa.com/
http://www.mainepa.com/events
http://www.mainepa.com/conference

