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JOIN US JULY 24-26, 2009, AT THE BOCA RATON RESORT & CLUB

COME. ENJOY. CONNECT. LEARN. EXPERIENCE.
THE FIMA 2009 ANNUAL MEETING

RECISTER

Breath-taking views, delicious food and great company -
what are you waiting for? Use the attached registration
form to register for the 2009 FMA Annual Meeting &
Florida Medical Expo. Please be sure to return your
completed form to us by July 10 so that we can reserve
you a seat and have everything ready and waiting just
for you!

RESERVE

The 2009 FMA Annual Meeting & Florida Medical Expo will
be held at the beautiful Boca Raton Resort & Club. Make
your hotel reservations today by calling 888.491.2622
and ask for the Florida Medical Association room block.
The FMA room block deadline is June 21, 2009, so you
MUST make your hotel reservation by this deadline to
receive the reduced FMA group rates. Reserve your
room today by calling the Boca Raton Resort and Club
at 888.491.2622 and make sure to mention that you
would like the FMA rate.

RELAX

We can’t wait to see you there! The Boca Raton Resort
& Club is located at: 501 E Camino Real in beautiful
Boca Raton, Florida. Toll-free reservations can be
made by calling 888.491.2622. To learn more about
the Boca Raton Resort & Club, visit their website at:
www.bocaresort.com.

\ FloridaMedical

ASSOCIATION

Helping Physicians Practice Medicine

FOR MORE INFORMATION ABOUT THE FMA’S 2009 ANNUAL MEETING VISIT
WWW.FMAONLINE.ORG/AM2009 OR CALL THE FMA AT 800.762.0233.



2009 FMA Annual Meeting & Florida Medical Expo

July 24 -26, 2009 Boca Raton Resort & Club
For hotel reservations call 888.491.2622

Please fill out the registration form below and return it by July 10, 2009 to:
FMA - ATTN: ANNUAL MEETING P.O. Box 10269 Tallahassee, Florida 32302 Fax: 850.224.6627

First Name M.I.
O FMA Member O Nonmember Physician O County/Specialty Society Staff [ Legislator O Speaker
[ Delegate or Alternate Delegate For
[ Office Management Staff For
[ Invited Guest of Above O Other
Address City State ZIP
Phone ( ) Fax ( ) Email

O Address Change? [ Email Change?

Spouse/Guest Name

Note: For more information on the Alliance events at the Annual Meeting, please visit: www.fmaalliance.org.

Special BEvents
Saturday, July 25, 2009

Minimum Donation: $110 per person

[ YES, I plan to attend, Please reserve

Continuing Medical Education
Pre-registration for CME is necessary.

tickets for me.
O In accordance with the ADA requirements, if you are disabled and require special services, please check here. The FMA will contact
you once we have completed your registration.

Presidents’ Installation Dinner featuring silent and live auctions benefiting the FMA Foundation

each CME Track. Please indicate which CME Track(s) you will attend:

Badge requested? [ Yes

Please check the FMA Website, http://www.fmaonline.org/am2009/cme.html, for details about

TRACK 1: 8-hour Best Practices

v

TRACK 2: Florida Matters: Global

TRACK 3: Encore

pliance, Audits, Legal & Ethical Obligations
8:00 am - 5:00 pm

Registration Fee*:

$199 for FMA members

$125 for office staff of members
$300 for nonmembers

$199 for office staff of nonmembers

TRACK 1: Friday, July 24th

*Includes a continental breakfast, snacks,
and a box lunch ticket

£
<
N
=
=}
5
>
(1]
=
S
'S
&
X
o
<
oc
s

Plan, Do Your Part
10:30 am - 12:00 pm

Are You Prepared?: Pandemic Flu O
1:30 pm - 2:30 pm

Immunizations: Science vs Populism O
3:00 pm - 4:00 pm

*These sessions are complimentary for FMA
members and office staff of FMA members.
For nonmembers the registration fee is $300.
For office staff of nonmembers, the fee is $199.

Symposium Issues, State Perspective* Presentation

Succeed in the Business of Medicine |[] Prevention of Medical Errors O Prevention of Medical O
& Safeguard Your Practice 8:00 am - 10:00 am Errors*

Everything you need to know to run your 8 am - 10:00 am

practice effectively: RAC, Red Flags, Com- Are You Prepared?: Know the a

*These sessions are compli-
mentary for FMA members and
office staff of FMA members.
For nonmembers the registra-
tion fee is $300. For office staff of
nonmembers, the fee is $199.
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| L——— PLEASE CHOOSE TRACK 1 OR TRACK 2 FOR FRIDAY, JULY 24— 7 — 1 | I ADD TRACK 3 ON SATURDAY, JULY 25 I

Payment

Amount Total $ [ Please send me confirmation of my registration.

[ MasterCard [ Visa

expiration: [_|[_][_][]

O Enclosed is a check made payable to FMA O Charge to my credit card: O American Express

Authorized Signature

creait carahumoer: | ][] D DD



