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Name:  _____________________________________________________________________________________

Street:  _____________________________________________________________________________________

City: ___________________________________________________ State: _________ Zip code:  ______________

E-mail address: (required) _______________________________________________________________________

Phone number: __________________________________   Fax number: __________________________________

Describe your practice setting (rural/urban, solo/group, academic/nonacademic, owner/employee, family practice/mulit-
speciality, etc.): _______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Check areas of special interest or expertise:

 Business planning  Laboratories  Practice sales and mergers
 Capitation  Leadership  Preventive medicine
 Chronic illness care  Liability issues  Productivity
 Coding  Life balance  Quality issues
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