
TEIVIIESS.EE POI'IATRIC MEDICAL ASSOCI/I?IOAI
2OO8 ANNUAL MEETING

Frc,nklin Msrriott CooI Springs
September 5 - 7,2OO8

flV ORDTR ?1O REGISTER Fo.R TEE ANNUAL MEETING, PWASE COMPWTE THIS FORM AND
RETTTRN TO:

Tennessee Podiatric Medical Association
P. O. Box 50437, Nashuille, TN 372Os

PHYSICIAN'S MEETING REGISTRATION

(PLEASE PRINT)

NAME:

ADDRESS:

City State zip

PHONtr: FAX:

Please check appropriate registration classification

TP ItIIA Mem.ber Req istration Info l-rnatio n :

My TPMA/APMA dues are paid in full for the 2OO8-2O09 administrative year. For this reason, I
am not required to pay a registration fee for the 2008 Annuai Meeting.

Enclosed is my $50 late fee forregister ingafterAugust 15,2008 even though my
TPMA/APMA dues are paid in full for the 2O0B -2OO9 administrative year.

Alternative Registration Information:

Pre-Reoistration Late Reqi.stration (Aua. 75, 2OO8)

TPMA or APMA Member S600TPMA or APMA Member $575
{Dues not paid tn full by Aug. 15, 2OO8l

Non-Member S85O

Resident (with letter) $gS

Non-Member $875

Resident (with letter) $tZS

Pol;,rraent Method.s:

Check payable to TPMA in tJle amount of $_or M/C_ Visa_ A/E_ Discover_

Card Number

Signature

Exp. Date


