American Medical Association
2009 Webinar Order Form

To Pay By Check :

0 Mail completed form, with check payableAmerican Medical Association: Attn: Remittance Control;
515 North State Street, Chicago, |IL 60654

Webinar Selection :

AMA Physician Non-Member
Member
Emerging Trends in Health Care Workforce Development g O
Online Webinar Recording from previous live event $79 per site $99 per site

Total Due

Your Information :

Name; Title:

Organization:

Street Address:

City State: Zip:

Phone: Fax:

Email:

Name of AM A Physician Member:
(Fill out only if registering under the member ratdote that AMA members are MD’s, DO’s or medical
students who have joined as individual membeth®@AMA. )

Registration Questions? Contact us at
ama@commpar tners.com




