
6 ?EJVIVESSEE PIO DIATRIC MBDICAL ASSOCIA TIOJV
2OO 8 ?ODIATRIC MEDICAL ASS'S?AJYTS'

EDUCATIONAL PROGRAIW
Franklln Marriott CooI Springs
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IIV ORDR 7IO REC'STER 'T'R THE ANNITAL MEETITiIG, PLEASE COMPIETE THIS NORM AXO TNg
ATTACHED ROOM RESENYATIOJV F0.RM AND RETTIRJV ?1O:

Tennessee Podiatric Medlcal Associdtlon
P. O, Box 50437, Nashuille, TN 372Os

ASSISTANTS' REGISTRATION

(PLEASE PRINT}

NAME:

NAME OF PHYSICIAN:

ADDRtrSS:

City State zip

PHONE: FAX:

PODIATRIC ASSISTANT MEETING REGISTRATION

Please Check (7) T?aek

TRACK 1 REGISTRATION: Radiological Techniques & Safety for the Podiatric
Medical Assistant

TRACK II RBGISTRATION: Practice Management for the Podiatric Medical
Assistant

Pre-Reaistration Late Reqi"stration (Aua.. 75. 2OO8l

TPMA Member's Assistant: $215

Non-Member Assistant: $ZqS

TPMA Member's Assistant: S240

Non-Member Assistant: S32O

Pagn ent Metlads:

Check payable to TPMA in the amount of $_ or M/C_ Vis" A/E_ Discover_

Card Number

Signature

Exp. Date


