
Please address inquiries and other correspondence to:

PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE
4170 City Avenue, Philadelphia, Pennsylvania 19131-1694
Linda Miller, CME Coordinator • (215) 871-6348 • Fax (215) 871-6781

Name ________________________________________________________

Street ________________________________________________________

City ________________________________ State ____________________

Zip Code ______________ Telephone No. ___________________________

College _____________________________ Year _____________________

AOA Membership No. ___________________________________________

Field of Practice ________________________________________________

Please enroll me in:

REUNION WEEKEND CME SEMINARS
� May 29-30, 2009         Physicians $250.00      Physician Assistants  $200.00    

� Friday, May 29           Physicians $150.00      Physician Assistants $120.00 

� Saturday, May 30     Physicians $100.00     Physician Assistants  $ 80.00 

Registration Fee $________________________ Enclosed    � Yes    � No

Please make checks payable to PCOM-CME.

� Visa       � Mastercard       � American Exp.       Exp. Date_______________

card number______________________________________________________

security code (3 digit # on back of card) ________________________________

Email address_____________________________________________________

PCOM CONTINUING MEDICAL EDUCATION

TIME




