
MC-FP SAM SESSION COURSE REGISTRATION
Health Behavior  •  September 17, 2008 
Diabetes  •  September 18, 2008
Maternity Care  •  September 19, 2008
San Diego Convention Center  •  San Diego, California

AAFP Member ID #: ____________________________________

Name: _______________________________________________

Degree: ______________________________________________

Address: _____________________________________________

City, State, Zip: ________________________________________

Phone: ______________________________________________

Fax: _________________________________________________

E-mail: _______________________________________________

Emergency Contact Name:

_____________________________________________________

Emergency Contact Phone #

_____________________________________________________

Registration Fees

Before 8/13/08 After 8/13/08

Members $155 $195
Nonmembers $235 $295

Health Behavior 
Wednesday, Sept. 17 from 8 a.m. to 4:30 p.m.

Diabetes
Thursday, Sept. 18 from 8 a.m. to 4:30 p.m.

Maternity Care 
Friday, Sept. 19 from 8 a.m. to 4:30 p.m.

Special Needs 
If you have physical or dietary requirements which 
require accommodation in order to fully participate in 
this activity or you need special accommodations for 
breastfeeding during the hours of the CME program, 
please list below. 

Please list need: ______________________________

____________________________________________

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

 Visa        Mastercard  Discover

American Express

Check enclosed (payable to AAFP)

Card Number: _______________________________

Exp Date:___________________________________

Signature: __________________________________

Have you made your hotel reservation? Don't forget 

the deadline is August 13, 2008. Hotel information 

/behavior-housing/ or call the hotel at 800-233-1234.

Return with appropriate payment or call:
American Academy of Family Physicians, Attn: Registration Services

11400 Tomahawk Creek Parkway, Leawood, KS 66211
Phone: 800.926.6890  •  Fax: 913.906.6083

E-mail: meetinginfo@aafp.org

Deadline to register:
August 13, 2008

The AAFP must receive notice of cancellation no later than 21 

cancellations will be refunded less a $50 administrative fee. 
See the entire policy online at www.aafp.org/cmecancellations.


