REGISTRATION FORM

Current Clinical Topics in Medicine
March 14-18, 2010

Please Print
Name Please Print Degree
Address
City State Zip Code
Business Telephone Fax Number

E-mail address

How did you hear about this meeting (brochure, AAFP, CME Planner, etc)?

Specialty

(Please check one)
KCSWC Society Physician Member ..... $375
Non-member Physician............c...cc...... $475
KCSWCS Member NP or PA ................ $200
Resident, Non-mem NP, PA, other...... $250

Make check payable to: KCSW Clinical Society or:

Charge: ___ Visa ___Master Card ___Discover

Account Number

Expiration Date

V Code
(last 3 numbers on signature line on back of card)

Signature

Mail to:

Kansas City Southwest Clinical Society
9225 Ward Parkway, Suite 114
Kansas City, MO 64114

(816) 523-3383 phone

Fax to: (816) 523-3393 fax



