
Touchdown to CME 2014 

16 AOA Category 1-A  

CME Credits Approved 

Saturday, October 11, 2014 
Sunday, October 12, 2014 

Registration/Breakfast 6:45-7:15am 

Lectures: 7:15am-3:45pm 

Presented by 

Eighth District Academy of Osteopathic Medicine & Surgery 

& Co-sponsor 

Ohio Osteopathic Foundation 

 

 

Pro Football Hall of Fame 

2121 George Halas Drive Northwest 

Canton, Ohio 44708 

www.profootballhof.com 

Phone:  330.608.7647 

Fax: 888.268.6773 

Email:     district8DO@gmail.com 

Websites:  

http://district8do.org/ 

www.ooanet.org 

http://www.profootballhof.com/default.aspx
http://district8do.org/
http://ooanet.org/aws/OOSA/pt/sp/home_page


Registration Form 

Please print clearly.  Fax to 888.268.6773 or  

E–mail this completed form to District8DO@gmail.com  

 Mail:  Eighth District Academy, 497 Thayer Pl, Wadsworth OH 44281 

Register me:  (check box) Sat  Sun  Both   

Program Cost  

Check 

1 Day  

Check 

2 Days  

Check 

Day of Event/at Door 

1 Day/2 Day Late Fees 

District 8 Member  $200  $350  $250/$400 

District 8 Life Member  $175  $325  $225/$375 

*Non District 8 Member  $275  $425  $325/$475 

Retired Non District 8 Member  $225  $375  $275/$425 

Residents/Interns  $100  $175  $150/$225 

Total:       

*Live in Akron-Canton district 

area?  Join now to receive mem-

ber  rate/first year $100 (OOA 

Membership required) 

      

Payment Information: 

Print Name:  ______________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________________ 

Phone:  ________________________________    Email:  __________________________________________________ 

AOA # _____________________     COM ___________________________  Year Grad  ________________________ 

Method of Payment:               Check      I will mail my check                  

                                     

              Visa                   MasterCard                     American Express                    Discover 

Credit Card # ________I________I________I________    Expiration Date  (Year/Mo) ____/____     CCV _________ 

Credit Card account holder address if different than above:   

______________________________________________________________________________________________ 

$ 

Preferred method of payment is by check.  To confirm registration, please fax or email your registration and 

then mail us a check.  *Contact us regarding membership options.   

Mailing Address:  Eighth District Academy, 497 Thayer Place, Wadsworth, OH 44281 

  Contact:   district8do@gmail.com  or  330.608.7647 


