
 
SPEAKER/MODERATORS REGISTRATION FORM  

 
Please use one form per registrant.  Duplicate this form as necessary to register more than one person. 

 
Please print or type the following information: (Note this information will be used when printing name tags) 
 
Name: (Last):       (First)     Degrees:     
Title:                
Institution:               
Street Address:               
City:         State:    Zip:       
Phone:         Fax:         
E-mail:                
 
Please check all that apply: 
 

• I am a member of the American College of Preventive Medicine (ACPM): � Yes � No 
• This is my first time attending a Preventive Medicine Conference: � Yes � No 

 
Special Dietary/Mobility Needs: 
� I have special dietary needs as follows: � Vegetarian  � Kosher  � Vegan 
�  Medical/Religious. Please specify:        
� I have special mobility needs. Please describe:      
 
� I AM A SPEAKER COMING FOR ONE DAY ONLY (Day of Pres entation): Complimentary 
 
DAY OF PRESENTATION:             
SESSION’S TITLE:              
 
 

 
� Please mail or fax form to: American College of Preventive Medicine (ACPM) 
                                1307 New York Avenue, NW, Suite 200 
                                 Washington, DC 20005 


