
Ohio Osteopathic Symposium 
Registration Form
Registration must be received by April 1, 2012, for the reduced rate.   Today’s date: ________________________
Please print 

Name _____________________________________________________________________________ AOA Number __________________________________

Spouse/Guest Name ___________________________________________________________________

Business Address _________________________________________________________________________________________________________________

Business City ____________________________________________________________________________________________________________________

Business State _________ Business Zip Code _____________________________ Business Telephone ________________________________________________

E-mail Address ________________________________________________________________ Fax ________________________________________________

Check type of credit card:

     Visa		   MasterCard	   American Express	           Discover 	  Check enclosed (payable to Ohio Osteopathic Foundation)      	

Card number* _____________________________________________________________________Expiration Date (e.g. 05/2013) ________________________

Security Code (Last 3 digits on back of card. AmEx card users-4 digit number on front of card) ________________

Name as it appears on card ________________________________________________ Signature ___________________________________________________

Credit Card Billing Address ____________________________________________________________________________________________________________

Billing City_____________________________________________________________________ Billing State _________ Billing Zip Code ____________________

* Note: Your credit card will not be charged until our staff has confirmed your information and charges

Rates All packages include all meal functions, lectures and special events.

On or Before April 1, 2012 
   OOA Member or OU-HCOM Graduate: $425
   Non-OOA Member or Non-OU-HCOM Graduate: $525
   Retired Physician: $250
   Spouse/Guest: $50
   Intern/Resident: $50
   Medical Student: No Fee

Total Amount Enclosed $ _____________________________________________________

................................................................................................................................................................................................................................................................................

Office Based Opioid Treatment (OBOT) Certification:  Pre-Registration Required
In conjunction with the American Osteopathic Academy of Addiction Medicine, we are pleased to offer 
The Physicians’ Clinical Support System - Buprenorphine Half and Half course.* 

YOU MUST REGISTER FOR THIS COURSE IF YOU WISH TO OBTAIN THE certificate. REGISTRATION IS LIMITED TO 100 PARTICIPANTS. (You may 
attend the program even if you don’t want the certificate.  You will not receive the coursework on CD.)

  I would like to register for this course. I would like to obtain the certificate.    I would like to attend this course but do not need the certificate.

*“Funding for this conference was made possible (in part) by (1H79T1022022) from SAMHSA. The views expressed in written conference materials or publications and by speakers and moderators do not 
necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.”

................................................................................................................................................................................................................................................................................

Novo Nordisk Product Theater Registration: Pre-Registration Required All are invited to attend.    
   Thursday, April 19, 7:00 a.m. – 8:00 a.m.: No Fee, No CME Available	 Diabetes Product Line #1 
   Saturday, April 21, 7:00 a.m. – 8:00 a.m.: No Fee, No CME Available	 Diabetes Product Line #2

After April 1, 2012
   OOA Member or OU-HCOM Graduate: $525
   Non-OOA Member or Non-OU-HCOM Graduate: $650
   Retired Physician: $300
   Spouse/Guest: $50
   Intern/Resident: $50 
   Medical Student: No Fee 

Return this form by mail or fax to:
Ohio Osteopathic Foundation
Post Office Box 8130
Columbus, OH  43201-0130
Phone: 614.299.2107, Fax: 614.294.0457
Register online at www.ooanet.org/cme 


