
PLEASE ADDRESS INQUIRIES AND OTHER CORRESPONDENCE TO:

Linda Miller, CME Coordinator
PhiLadELPhia CoLLEgE of ostEoPathiC MEdiCinE
4170 City avenue, Philadelphia, Pa 19131-1694

(215) 871-6348 • fax (215) 871-6781

name _____________________________________________________________

college Year AoA# ___________

Address ____________________________________________________________

city state Zip code _________________

Field of practice ______________________________________________________

telephone number ____________________________________________________

PLEASE ENROLL ME IN:

WoMEn’s hEaLth issUEs
saturday, dECEMBER 4, 2010
5 AoA category 1A cMe credits requested
physicians $125.00 • physician Assistants, other Health care professionals $75.00

registration Fee enclosed __________________________ ❏ Yes   ❏ no

Please make checks payable to PCOM-CME.

❏ visA   ❏ Mastercard   ❏ AMeX   exp. date _____________

credit card number ______________________________________

security code (three digit # on back of credit card) _______________

e-mail address ___________________________________________

PCOM MEDNET Intensive Family Medicine Board Review 

Saturday January 29, 2011 

Physicians: $200.00


