
COURSE REGISTRATION
Chief Resident Leadership Development Program
InterContinental Kansas City at the Plaza | Kansas City, MO

Return to:
American Academy of Family Physicians

Attn: Sam Pener
11400 Tomahawk Creek Parkway, Leawood, KS 66211-2680

Phone: (913) 906-6359  •  Fax: (913) 906-6105
spener@aafp.org

MED22030719

For more information, visit  
www.aafp.org/chiefresident

The AAFP must receive notice of cancellation no later than April 22, 2022. Requests for full cancellations 
will be refunded less a $50 administrative fee. See the entire policy at www.aafp.org/cmecancellations.

____________________________________________________________
Program Name

____________________________________________________________
ACGME Number

____________________________________________________________
Program Director’s Name

____________________________________________________________
*Program Coordinator’s Name

____________________________________________________________
*Program Coordinator’s Phone Number

____________________________________________________________
*Program Coordinator’s Email Address

____________________________________________________________
Address

____________________________________________________________
City, State, ZIP

*Program coordinator will serve as primary contact and
will be copied on all communication to participants.

Please accept this application and appropriate fees to register for  
the 2022 AAFP Chief Resident Leadership Development Program.  
I understand that this application will reserve space for my  
program’s chief resident(s) to attend a workshop in Kansas City,  
a follow up workshop in conjunction with the AAFP Family Medicine 
Experience (FMX registration included), and longitudinal  
programming (e.g., webinars). I further understand that I will inform 
the AAFP of the name(s) of the chief resident participant(s) no later 
than April 22, 2022.

Registration Fee — $1,250 per chief resident 
Registration includes the May workshop, the follow-up workshop, 
and AAFP Family Medicine Experience.

o May 12-14, 2022 Choose one:	
Number of Chief Resident Participants: ¡1    ¡2    ¡3    ¡4

o May 14-16, 2022 Choose one:
Number of Chief Resident Participants: ¡1    ¡2    ¡3    ¡4

To enhance the safety of all people at AAFP live meetings, proof  
of full vaccination will be required of all attendees*. For those  
unable to be vaccinated for reasons such as medical conditions  
or religious beliefs, a negative PCR test taken within 72 hours of 
the meeting may be substituted for vaccine proof. Your registration 
is not final, and you will not be permitted to attend, unless and  
until proof of vaccination or negative PCR test has been uploaded 
and accepted.  The American Academy of Family Physicians is  
continually assessing the status of our upcoming meetings and 
events in the light of the COVID-19 pandemic and will evolve these 
safety protocols as appropriate We encourage you to visit our 
Health and Safety Protocols page to stay abreast of the  
latest updates.

A person is considered fully vaccinated:
• �Two weeks after their second dose in a two-dose series, such as

the Pfizer and Moderna vaccines, or
• �Two weeks after a single dose vaccine, such as Johnson and

Johnson’s Janssen vaccine
The AAFP also recommends COVID-19 vaccine boosters for  
everyone who is eligible and able to receive them as per current 
CDC guidance. 
If the CDC’s definition of “fully vaccinated” is revised, we will adjust 
our policy to reflect the most current public health and safety 
guidelines. As of January 16, 2022, administration of an additional 
primary dose or a booster dose is not required to be considered 
fully vaccinated for public health purposes.
*Definition of attendees – Registrants, guests, staff, speakers, exhibitors 
and sponsors of the AAFP event who are attending in person.

Method of Payment 
Enclose check or indicate credit card information for the registration 
fee. (A $1,250 registration fee per chief resident space is 
expected to accompany this application to ensure 
participation in this course.) 

o Visa      o MasterCard      o Discover      o American Express
o Check enclosed (payable to AAFP)

Total due:  $_______________

Name on Card:_ _______________________________________________________

Card Number:___________________________________	 CVV:_________________

Exp. Date:____________________________________________________________

Signature:_ ___________________________________________________________      

https://www.aafp.org/events/safety-protocols.html
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