
BENCHMARKS 2008 CONFERENCE REGISTRATION FORM

_________________________________________________________________________
First Name                           MI                               Last Name                           Su�x

_________________________________________________________________________
Title                                          Hospital                                     Mailing Label Priority Code

_________________________________________________________________________
Address

_________________________________________________________________________
City                                                        State                             Zip

_________________________________________________________________________
Phone                                   Fax                                             Email

_________________________________________________________________________
Type of License                    State of License                    License #                    Exp. Date

(License Information Required         _______________________________________
to receive CME’s/CEU's)          National Registry #                    Exp. Date

Registration Fee Schedule    Check only one if applicable.

Before or on March 7, 2008
[    ]  $525  -  Physician / Administrator 
[    ]  $475  -  FCEP Member
[    ]  $300  -  Resident*
[    ]  $400  -  Allied Health Professional**

After March 7, 2008
[    ]  $595  -  Physician / Administrator 
[    ]  $500  -  FCEP Member
[    ]  $300  -  Resident*
[    ]  $450  -  Allied Health Professional**
[    ]  $204  -  Onsite Registration

Add $20 to applicable registration category

*Residents please include a letter from your director with this form.
**Allied Health Professional includes Nurses and PA’s. 

Total Fees Enclosed $________

Payments accepted by Visa, Mastercard, Check or Purchase Order.  American Express not accepted.  
Payment must accompany registration form.

Make checks payable to EMLRC and mail to 3717 S. Conway Road, Orlando, FL 32812
Phone: (407) 281-7396 or (800) 766-6335 Fax: (407) 281-4407  Federal Tax ID #59-3001777
Credit card number needed to guarantee registration unless Check or PO accompanies registration form.

Credit Card Number: _______________________________________________________
Credit Card Type:     [    ]  Visa     [    ]  Mastercard
Expiration Date: _________Cardholder Name: __________________________________
Cardholder Signature: ______________________________________________________ 

FACULTY

Brent Asplin, MD, MPH
Research Director
Department of Emergency Medicine
Regions Hospital
St. Paul, MN

Pam Beitlch, RN, MSN, ARNP
The Studer Group
Gulf Breeze, FL

Mike Drinkwater
President
Martin Gottlieb & Associates, LLC
Jacksonville, FL

Mary Jagim, RN, BSN, CEN
Manager Emergency Care 
MeritCare Health System
Fargo, ND

Kirk Jensen, MD, MBA, FACEP
Vice President of Clinical Operations
Best Practices, Inc.
Faculty
Institute of Healthcare Improvement
Expert Panelist 
Urgent Matters/Roberts Woods
Johnson Foundation 
Fairfax, VA

Loren Johnson, MD
President 
Health Access Associates
Director, Emergency Services
Sutter Davis Hospital
Davis, CA
Chief Medical O�cer
Sutter Emergency Medical Associates
Sacramento, CA

Faculty & Presentations Subject to Change.

 

Thom Mayer, MD, FACEP, FAAP
President & CEO 
Professor of Emergency Medicine
and Pediatrics,
Georgetown University School of Medicine
Medical Director, Police Helicopter Unit 
Fairfax County
Fairfax, VA

Jeanne McGrayne, RN, MSN
Senior Director, Managing Principal
Premier, Inc.
Carthage, NC

Tracy G. Sanson, MD, FACEP
Education Director
University of South Florida
Emergency Medicine Program
Director
Undergraduate Emergency Medicine 
Education 
University of South Florida
College of Medicine
Director 
TeamHealth
Professional Liaison Division
Tampa, FL

Suzanne Stone-Gri�th RN, MSN, CNAA 
AVP, Clinical Services Group 
HCA Healthcare
Nashville, TN 

Faculty Disclosure
The Florida Emergency Medicine Foundation 
adheres to ACCME standards regarding 
industry support of continuing medical 
education, and the disclosure of faculty and 
commercial sponsor relationships (if any) will 
be made known during the educational 
activity.  Faculty are expected to openly 
disclose inclusion of discussion on 
anyo�-label, experimental or investigative 
use of drugs, devices, or equipment or any 
commercial sponsorship relations in their 
presentations.

Discover Real World Solutions to Common ED Problems March 28-30, 2008

CME/CEU Certi�cate and Conference Evaluation
The Conference Evaluation will be available 
online. Your completed online evaluation will
be required to receive your CME/CEU certi�cate. 
Once you complete the online evaluation, a 
certi�cate will be promptly issued to you via 
email from the EMLRC o�ce.

Cancellations and refunds will be made only if 
requested in writing to the 2008 ED Benchmarks 
Conference Registrar.  No refunds will be made 
after March 14, 2008.  For all cancellations, an 
administrative fee of $75.00 will be retained.  
Registration may be transferred to another 
individual.


