Yamhill Community Care Organization
OYamh;II Community Care Organization C ME Series

CME Application Form January - December 2019

e This series aims to deliver ongoing local provider education in the form of AAFP approved CME
content on a monthly basis with an aim to provide at least 24 hours of quality continuing medical
education through a year.

e Events will be held regularly and at times to increase the convenience of attendees.

e Content will be aligned with the needs of our community and to improve the quality of care through
knowledge transfer and applicability to practice.

e If approved by the AAFP, each meeting will provide at least 2 hours of prescribed CME content.

Cost of attendance for the series is $250/calendar year which will help support the costs of the program.

We invite you to please apply for the series by completing your details below. We are not set up to take
credit card payments. Please make checks payable to Yamhill Community Care Organization and mail with
completed application to:
Yamhill Community Care Organization / ATTN: Gladys Wagoner
807 NE Third Street
McMinnville, OR 97128

Applications/dues for this series are non-refundable and will go to support our programs for the year.
Please return applications ASAP

Requestor Information

Participant:

Prefix First Last Credential
Profession: Specialty: License Number:
Company Name:
Department:
Address:
Street Address Apartment/Unit #/Suite #
City State ZIP Code
Work Phone: ( ) Home Phone: ( )

Email Address:

(required for confirmation of registration)

FOR OFFICE USE ONLY
Date: Received By:
Amount Paid:
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