
FAX COMPLETED REGISTRATION FORM TO POMA
FAX: 717.939.7255

CALL POMA
PHONE: 717.939.9318 ext. 170 or ext. 160

MAIL IS NOT PREFERRED. 
IF YOU MUST MAIL, SEND FORM WITH PAYMENT
MAIL: POMA, 1330 EISENHOWER BOULEVARD, HARRISBURG, PA 17111

OR REGISTER ONLINEREGISTER ONLINE  
www.POMA.org

Upon registering for the virtual conference, you will receive one email confirming your conference registration and 
a second email with your payment receipt.  Additional details for the virtual conference will be e-mailed mid-April.

CANCELLATIONS/REFUNDS

All registrations will be reviewed for accuracy and completeness by POMA prior to approval. A $75 processing fee will be deducted 
on cancellations received before April 1, 2021; a $100 processing fee will be deducted on cancellations between April 1-21, 2021. 
NO REFUNDS will be given AFTER April 21. A grievance policy is included in the Clinical Assembly program materials.

PART 1 — REGISTRANT INFORMATION

Name ____________________________________________________________________________  AOA Number __________________

Office Address___________________________________________________________________________________________________

City ____________________________________________________________  State _______________  Zip _______________________  

Phone (______) ____________________________  Email ________________________________________________________________ 

Board Certified?    o Yes	  o No		  If yes, are you:  o Osteopathic Boarded         o Allopathic Boarded       o Dual Boarded

Specialty(s)______________________________________________________________________________________________________  

PA MedMal Expiration (MM/YY) ____________________________________________ COM/Grad. Year ___________________________

PART 2A — REGISTRATION TYPE						                  BEFORE 4/1          4/1-4/26          ON-SITE

o Active or Life Member of POMA or AOA State Society — Receiving CME Credits	 $495 	 $595	 $695

o Life Member of POMA or Retired Physician — No CME Credits			   $125 	 $125	 $125

o Associate Members								        $995	 $1045	 $1145

o DO/MD Non-members							       $1325	 $1425	 $1525

o Osteopathic Residents and Students are Complimentary				    $0	 $0	 $0

o Allied Health Professionals (PA, RN, CRNP, etc.)					    $695 	 $795	 $895

o Practice Manager/Administrator (registered physician name: ______________________)	 $75 	 $75	 $75

PART 3 — PAYMENT METHOD
CHOOSE ONE:

Credit Card     |     o Visa       o Mastercard       o American Express       o Discover

Name on Card____________________________________________________

Card No.__________________________________________________________________  Exp._______ /_______  CVV______________

IF BILLING INFO IS DIFFERENT FROM PART 1:

Address_ ____________________________________________________  City_ ___________________  State_ _______  Zip_________

REGISTRATION FEE TOTAL:___________________ 	 POMA OFFICE USE ONLY: CHECK NO. __________ AMOUNT_ ________

POMA’sPOMA’s  VIRTUALVIRTUAL  113th Annual113th Annual
Clinical Assembly & Scientific SeminarClinical Assembly & Scientific Seminar
34 Category 1-A AOA CME Credits and 30 AMA PRA Category 1 Credits Available34 Category 1-A AOA CME Credits and 30 AMA PRA Category 1 Credits Available
POMA is accredited by the AOA & ACCME to provide continuing medical education for physicians.POMA is accredited by the AOA & ACCME to provide continuing medical education for physicians.
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