TMA.

Tennessee Medical Association

31° Annual TMA Insurance Workshops

First Name: MlI: Last Name:

Practice/Company: Title:

Mailing Address:

City: State: Zip:

Telephone: ( ) Fax: (__)

Email:

One registrant per form — please duplicate as necessary.

Indicate Date and Location

L August 30 Memphis Fogelman Center
August 31 Jackson Doubletree Hotel
September 20 Kingsport Meadowview Marriott
September 21 Knoxville Knoxville Convention Center
September 22 Chattanooga Chattanooga Marriott at the Convention Center
™= October 5 Nashville Nashville Airport Marriott

Payment: Please charge the following credit card for

@ $179 TMA/TMGMA Member Employees
@ $129 Additional Attendee from TMA/TMGMA Members
@ $229 Non-Members

Credit Card Information
Card Type: O Visa O MasterCard O American Express

Card Number: Expiration Date: Security Code:

Cardholder Signature

Email your registration to beth.mcdaniels@tnmed.org or fax it to 615-312-1958

If paying by check, make payable and mail to:

Tennessee Medical Association Workshop Prl nt Su bm It FO rm

PO Box 120909
Nashville, TN 37212

Cancellation Policy
Cancellations must be in writing and must be received ten business days prior to the scheduled seminar. A $25 fee will be
deducted for each cancellation. Substitutions are always welcome. Refunds will not be issued to “no shows”.

This program has prior approval of the American Academy of Professional Coders for 6.0 Continuing Education Units. Granting
of this approval in no way constitutes endorsement by the Academy of the program, content or the program sponsor.
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