
Last Name                                    First                                Middle                                    Degree

Address 

City                                                                               State                                                    Zip 

License # (Required for credit)

Profession (Please check): Amount Due

(Specialty)

(Specify)

$10 discount on above registration (if submitted by Nov. 27

KU School of Medicine Resident Physician  Medical Student $           -0-
(with pre-registration, no charge)

                                                              TOTAL AMOUNT DUE $

Home
Work

I do  I do not  plan to attend the Friday Vol-Docs breakfast.

I do  I do not  plan to attend the Friday luncheon.  I prefer a vegetarian meal.

Please return completed registration form by Friday, Nov. 27, 2009 to:
Postgraduate Education
KU School of Medicine-Wichita
1010 N. Kansas, Wichita, KS 67214-3199

Payment enclosed - Make check payable to:  “KUSM-W Postgraduate Education”

Charge to my   Visa MasterCard

Account #                  Expiration date

Authorizing signature

You may choose to register on line at 
http://wichita.kumc.edu/postgrad/brochures.htm

29th Annual FAMILY MEDICINE DEC. 4-5, 2009
WINTER SYMPOSIUM registration

Handout materials will be available at the symposium and posted at http://wichita.kumc.edu/fcm/cme

SURVEY: Format Preference for Future 
(2010) Handout Materials (please circle one)

each set of concurrent sessions. Assignments will be made as registrations are received. 

Friday, Dec. 4 First Choice Second Choice

Saturday, Dec. 5

* Session #12 to adjourn at 4:55 p.m.

Paper CD Flash
Drive

Web
Site


