
A service of Philadelphia College of Osteopathic Medicine to the pro fe s s i o n . Make ch e cks paya ble to PCOM—CME.

PLEASE ADDRESS INQUIRIES AND OTHER CORRESPONDENCE TO :
Linda Miller, CME Coordinator

PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE

4170 City Avenue, Philadelphia, PA 19131-1694

(215) 871-6348 • Fax (215) 871-6781

Name ___________________________________________________________________

College Year AOA# ____________

Address __________________________________________________________________

City State Zip Code __________________

Field of Practice____________________________________________________________

Telephone number _________________________________________________________

PLEASE ENROLL ME IN:
ADHERENCE TO MEDICAL RECOMMENDAT I O N S
Sa t u rd ay, JA N UA RY 17, 2 0 0 9
5 AOA Category 1A CME Credits Requested
P hysicians $125.00 • P hysician A s s i s t a n t s , other Health Care Pro fessionals $75.00

Registration Fee Enclosed __________________________ ❏ Yes   ❏ No

Please make checks payable to PCOM-CME.

❏ VISA ❏ Mastercard ❏ AMEX Exp. Date _______________

Credit Card Number __________________________________________

Security Code (three digit # on back of credit card) _________________

E-mail address ________________________________________________




