TEXAS ACADEMY OF FAMILY PHYSICIANS presents:

TEXAS FAMILY MEDICINE SYMPOSIUM

June 2-4, 2017 | La Cantera Hill Country Resort | San Antonio, Texas

REGISTRATION

NAME DEGREE

SPECIALTY ABFM ID# (for KSA Workshop only)
ADDRESS CITY, STATE, ZIP

OFFICE PHONE FAX

EMAIL ADDRESS

EMERGENCY CONTACT PHONE

O Special needs required:

TAFP will make every effort to accommodate registrants with disabilities. Check the box if
you require special accommodations or arrangements to fully participate.

BUILD YOUR TexFamMed SCHEDULE

I will attend (choose onein each section below)

O TexFamMed CME lectures
O KSA workshop - Cerebrovascular Disease

Friday

Saturday O TexFamMed CME lectures
O KSA workshop - Asthma
Sunday There are no KSA Workshops on Sunday.

TexFamMed registration includes the general
session on Sunday, 7 a.m. - 12:30 p.m.

KSA GROUP STUDY WORKSHOPS

Cerebrovascular Disease
Friday, June 2, 10 a.m. - 2 p.m.

Asthma
Saturday, June 3, 10 a.m. - 2 p.m.

Get credit for the Self Assessment Module of your Maintenance

of Certification through either of these KSA workshops, where
diplomates will discuss and complete the 60-question Knowledge
Assessment portion of the module presented by TAFP and moderated
by Dale Moquist, MD, and Linda Siy, MD, respectively.

*Participants may register for one KSA workshop in conjuntion with
their TexFamMed registration or pay $250 per workshop for KSA-only
registrants.

REGISTRATION FEES

By May 2 After May 2

O AAFP/TAFP member $495 $595
O New physician member $445 $545

(out of residency for seven years or fewer)
O Non-member physician

and other health professional $645 $745
O TAFP life member $295 $395
O TAFP resident member $295 $395
O Texas medical student FREE FREE
O 0One KSA workshop only $250 $350
O Two KSA workshops only $500 $600
O TexFamMed & 2 KSAs, TAFP member $895 $995
O TexFamMed & 2 KSAs, non-member $1,045 $1,145
PRINTED COURSE SYLLABUS
O Printed course syllabus in advance $25 $25
TOTALS
Enter Total Registration Fees $
Printed Course Syllabus $
Enter Total for TAFP Foundation Donation $

TOTAL DUE: $

PAYMENT INFORMATION
O Check O Visa O MasterCard O American Express
CARD NUMBER
EXPIRATION DATE CVV CODE
BILLING ADDRESS (if different from above)
NAME ON CARD SIGNATURE

Please check here if you do not wish for TAFP to share your contact infor
mation with our exhibitors. O Phone  OFax O Email

Return this form by fax to (512) 329-8237. For more details
on the weekend’s events and hotel information, go to www.tafp.org.

All cancellation requests must be made in writing. Please note that there
is a $75 cancellation fee if you cancel your registration before May 2,
2017. No refunds will be given after this date. Seating is limited and on-
site registration may not be available, so be sure and register today!



