REGISTRATION FORM

Maintenance of Certification (MOC) Study Sessions M
Saturday, June 10, 2017 MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

REGISTRATION OPTIONS

Mail this form to: (O Online: medicine.umich.edu/dept/intmed El& Fax (734) 998-0085
M University of Michigan " E

Department of Internal Medicine CME

24 Frank Lloyd Wright Dr.

Lobby J, Suite 1200

Ann Arbor, Ml 48106-5750

CONTACT INFORMATION

REGISTRANT NAME (first, middle initial, last) DEGREE - select all that apply

(As you would like it to appear on your name tag) d MD O DO Q PD O PA O NP QO RN
Q Other - specify:
SPECIALTY:

PREFERRED MAILING ADDRESS........ccovvieiiiiieeiinee. selectone | O HOME O  BUSINESS

ADDRESS

CITy STATE ZIP OR POSTAL CODE COUNTRY

CONTACT PHONE NUMBER(S):
O CELL/HOME a WORK
EMAIL ADDRESS (Receipts and confirmations are sent via email) SPECIAL ACCOMMODATIONS

RATE & PAYMENT INFORMATION

Maintenance of Certification (MOC) Study Sessions, Saturday, June 10, 2017

You are not considered registered until payment is received. Fees include a “Learner’s Copy” of the 2017 Update in Internal
Medicine and 2017 Update in Hospital Medicine Modules, refreshments, and snacks. Early registration is recommended as space

is limited.
Physician attending the Internal Medicine Board Review Q $100
Physician NOT attending the Internal Medicine Board Review Q $180
U-M faculty and staff attending the Internal Medicine Board Review Q $80
U-M faculty NOT attending the Internal Medicine Board Review Q $160
Please enclose a check (U.S. currency) payable to the University of Michigan or pay by credit card below.
Payment must accompany registration.
CREDIT CARD: O AmEx U4 Discover a MasterCard 4 Visa
CARD # EXP. DATE SEC.CODE

NAME ON CARD (Please print)

SIGNATURE (Not valid without signature)

MOC STUDY SESSIONS - 2017
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