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DERMATOLOGY SYMPOSIUM

8:00 — 9:00 a.m. Office Dermatology Procedures for Primary Care —
Cancerous and Pre-Cancerous Lesions

William Rowland, MD, Boca Raton, FL

9:00 — 10:00 a.m. Overview of Cosmetic Procedures —
Botox, Lasers, Fillers

Kathleen O’Hanlon, MD, Huntington, WV

10:05 - 10:20 a.m. Stretch/Refreshment Break and Exhibit Visitation

10:20 — 11:20 a.m. Billing and Coding for Office Dermatology and
Cosmetic Procedures

Steve Adams, CPC, Martinez, GA

11:20 — 11:35 a.m. Panel Q&A

Dr. O’'Hanlon, Dr. Rowland, and Mr. Adams

REGISTRATION FORM: 104t Family Medicine Weekend Meeting,
April 23-25, 2010, Grand Hyatt, Tampa Bay

We encourage you to register online at our secure website, www.fafp.org.
You may also mail or fax this form to the FAFP, 6720 Atlantic Boulevard,
Jacksonville, FL 3221 1; Fax: (904) 726-0923; Phone 800-223-3237.

Please select your registration type:
Officer (no fee) FAMILY PHYSICIANS
Board Member ($175.00) STRONG MEDICINE FOR FLORIDA
AAFP-FAFP Physician Member ($350.00 through March 28%)

L] ($400.00 as of March 29%)

AAFP-FAFP Non-Member Physician member ($450.00 through March 28%)
(] ($500.00 as of March 29%)

Resident Director serving on the Board of Directors (no fee)
Student Director serving on the Board of Directors (no fee)
Family Medicine Resident ($75.00)

Medical Student ($10.00)

Physician Extender ($350.00 through March 28%)

[ ($400.00 as of March 29%)

(] $100 discount if attending with an FAFP member physician.
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Name of FAFP member physician

Cancellation: a $50.00 administrative fee will be applied to all cancellations. No refunds will be
granted for cancellations after 4/18.

OPTIONAL SESSIONS:
Friday, April 23,2010
O SAM —Asthma Self-Assessment Module (required by the ABFM) $150.00 /
8:00 to 11:00 a.m. Location TBD
O PCMH — Developing a Practice Plan for PCMH Implementation $50.00 /
9:00 to 11:00 a.m.
O Satellite Symposium — Non-CME (topic TBD), light dinner provided, n/c / 5:45-6:45 p.m.

Saturday, April 24,2010
O Product Theater — Non-CME (topic TBD), box lunch provided, n/c / 12:45 — 1:45 p.m.

O Medical Errors (satisfies State of Florida Medical License renewal requirement) $50.00 /
2:00 to 4:00 p.m.
O Group Visits for Smoking Cessation $50.00 / 2:00 to 4:00 p.m.

CONTACT & PAYMENT [NFORMATION (print or type):

Name:
First & Last OMD DO O Other
Address/Phone:
Full street address or P.O. Box (area code) work phone
City, State, Zip

E-mail Address (for confirmation)

AAFP/FAFP Member #

Name of Spouse/Guest Attending

[ Check here if you have any special accommodations or dietary needs and indicate
them here:

[ Visa [0 MasterCard [ American Express [ Discover [1 Check

Total Fee Amount $

Card Number Security Code (3 or 4 digit)

Signature Date of Expiration





