
CONFERENCE REGISTRATION FORM

19th Annual Primary Care Spring Conference, Session I
March 31 - April 4, 2025

Hammock Beach Resort, Palm Coast, Florida

Complete this registration form and fax it to CEC at (516) 539-3555.
Alternatively, mail the completed form to Continuing Education Company at 250 Palm Coast Pkwy NE, Suite 607-152, Palm Coast, FL 32137. 


	First Name: 
	Last Name: 
	Attendees Email: 
	Administrators Email: 
	PracticeOrganization Name: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Street Address: 
	City: 
	StateProvince: 
	Postal Code: 
	Country: 
	Specialty: 
	Years Practicing: 
	Title MDDONPPAOther: 
	How did you hear about this conference: 
	Card Number: 
	Name on Card: 
	Expiration Date: 
	Security Number on back of card: 
	Billing Address if different from above: 
	Credit Card Payment: Off
	Yes in Rural: Off
	No in Rural: Off
	Check Payment: Off
	Patient Population: [0]
	Practice Setting: [0]
	Have you participated in a previous CEC activity?: [0]
	In-Person Tuition: Off
	Virtual Webcast Tuition: Off


