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AAFP Member ID #: ________________________________________________________

Name: _________________________________________________________________

Degree:_ _______________________________________________________________

Residency Program (to appear on badge): _ ________________________________________

Address: _ ______________________________________________________________

City, State, Zip: _ __________________________________________________________

Phone: _ _______________________________________________________________

Fax:___________________________________________________________________

Email (REQUIRED):_________________________________________________________

Emergency Contact Name:____________________________________________________

Emergency Contact Phone #:__________________________________________________

Registration Fees 
  PDW Only	 $545	  
  RPS Only	 $545 
  Both PDW and RPS	 $990 – SAVE $100 
  Residents – PDW	 $175	  
  Residents – RPS	 $175	  
  Residents – PDW and RPS	 $350	  

AOA-only Program
  �(958) I work at an AOA-only residency program.  

First-time Attendee
  �(959) I am a first-time attendee.  

Please check one box that best describes your current position (REQUIRED):  
  (960) Program Director
  (961) Associate Program Director
  (962) Faculty 
  (963) Administrator/Coordinator 
  (964) Nurse 
  (965) Resident 
  (966) Other GME Team Member 

Special Needs
If you have physical or dietary restrictions, please mark the appropriate boxes below.

  (950) Vegetarian
  (951) Gluten Free
  (952) Wheelchair Accessibility
  (953) Hearing Impaired
  (954) Lactation Room

Opt In
  (998) I want to have my name, city and state included in attendee lists.
  ��(999) �I want to be included on the list provided to exhibitors, supporters and in-kind  

supporters who may provide communications following the course.

Special Programming — Presented by Residency Program Solutions (RPS)  
One-hour One-on-One RPS Consultations 
Saturday, March 25 — 5:00 to 6:00 p.m. or 6:00 to 7:00 p.m.
Sunday, March 26 — 4:00 to 5:00 p.m. or 5:00 to 6:00 p.m.

  (200) Workshop Registration Fee: $300
NEW! Reserve your one-hour, one-on-one session with an RPS consultant to discuss specific 
questions or concerns about your program—including questions about applying for and receiving 
ACGME accreditation. Space is limited. You will be contacted by RPS staff to schedule your 
session and discuss supporting materials.

ACGME Application Writing Workshop
Saturday, March 25 — 5:00 to 7:00 p.m. or Sunday, March 26 — 4:00 to 6:00 p.m.

  (300) Workshop Registration Fee: $200
NEW! Register for this workshop, led by RPS consultants with expertise on the topic, to 
get hands-on experience and learn the ins and outs of completing your ACGME accreditation 
application. Space is limited. You will be contacted by RPS staff to schedule your session and 
discuss workshop materials.

Special Programming — Presented by AFMA for Administrators and Coordinators 
New Coordinator Workshop
Thursday, March 23 — 1:00 to 5:15 p.m. and Saturday, March 25 — 10:00 a.m. to 12:00 p.m. 

  (400) Workshop Registration Fee: $100
Training workshop specifically designed for family medicine coordinators who have been in their 
role two years or less. This half-day workshop will cover fundamental elements of family medicine 
residency education and administration. Space is limited. 

Residency Administrative Development (RAD) Workshop 
Friday March 24 — 8:00 a.m. to 5:00 p.m. and Saturday, March 25 — 10:00 a.m. – 12:00 p.m.   

  �(500) AFMA Members: $200
  �(501) Non-AFMA Members: $250

A must-attend for administrators, coordinators, and office staff. These sessions contain diverse 
topics of interest for both new and seasoned coordinators opportunities to connect with other 
professionals who operate like you and face the same challenges. Note: RAD is held during PDW.

Special Programming — Presented by FMRNA for Nurses  
2017 FMRNA Annual Residency Nursing Workshop
Friday, March 24 — 1:30 to 6:00 p.m. and Saturday, March 25 — 8:00 a.m. to 12:00 p.m.

  (600) FMRNA Members: $125 
  (601) Non-FMRNA Members: $150

During this session, connect with colleagues through sessions designed exclusively for family 
medicine residency nurses and other medical professionals. Space is limited. Note: Nursing 
Workshop is held during PDW. 

Method of Payment
Enclose check or indicate credit card information for the registration fee.    
(Payment is expected to accompany this form.) 

 Visa     Mastercard    Discover    American Express    Check enclosed (payable to AAFP) 

	 Total due:  $______________
Name on Card:_________________________________________________________________

Card Number:_ ________________________________________________________________

Exp Date:_ _____________________________  CVV:__________________________________

Signature:____________________________________________________________________      

Return to: American Academy of Family Physicians
Attn: Member Resource Center

11400 Tomahawk Creek Parkway, Leawood, KS 66211
p: (800) 274-2237, f: (913) 906-6075

aafp@aafp.org

REGISTRATION FORM
PDW and RPS Residency Education Symposium
Program Directors Workshop (March 24-26, 2017)
Residency Program Solutions (March 25-28, 2017)
Sheraton Kansas City Hotel at Crown Center • Kansas City, MO

Register online at
www.aafp.org/pdw-rps 

The AAFP must receive notice of cancellation no later than March 3, 2017. 
Requests for full cancellations will be refunded less a $50 administrative 
fee. See the entire policy online at www.aafp.org/cmecancellations. 
Have you made your hotel reservation?  
Hotel information available at www.aafp.org/pdw-rps. 
Deadline is February 20, 2017.
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