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Association of Departments of Family Medicine 

2019 Winter Meeting

February 13-16, 2019, Houston, TX
Name: ____________________________________________________________________________________________________________ _________
Institution: ________________________________________________________________________________________________________________
Mailing Address: _________________________________________________________________________________________________________
City:_______________________________________________________State:_____________ Zip:________________________________________

Telephone (daytime):  ______________________________________Fax: ______________________________________________________
Email:______________________________________________________________________________________________________________________

Guest(s) Name: __________________________________________________________________________________________________________
Role in the Department □ Chair  □ Interim Chair  □ Administrator  □ Chair-Nominated Senior Leader  □ ADFM Fellow  □ Associate Member  □ Associate Administrator Member
□ Other: ____________________________________________
Is this your first ADFM meeting?  (circle)    YES    NO
Any dietary restrictions?   ________Vegetarian   _________Gluten Free   

REGISTRATION FEE:  
CHAIR: $620.00

SENIOR LEADER: $620.00

OTHER ATTENDEE: $620.00

ADMINISTRATORS: $580.00

(includes Opening Reception 2/13; Breakfast 3 mornings 2/14-16; Boxed Lunch 2/14; Reception/Dinner 2/14)

OPTIONAL EVENTS WITH ADDITIONAL FEES:
________2/13 8 am-3:30pm Administrators’ Preconference ($110) – for Administrators only
________2/13 1-5 pm Leadership Workshop: Conflict Engagement ($50) – open to all attendees; ADFM Fellows, Senior Leaders and New Chairs encouraged to attend
________2/14 GUEST Get Acquainted Breakfast (no fee -- guests of meeting attendees only)
________2/14 Reception and Annual Dinner (no additional fee; for headcount only)
________2/14 GUEST at Annual Dinner ($85 each – guests of meeting attendees only)
________2/15 12-2pm New Chair 101 Lunch ($55) – New Chairs encouraged to attend

________2/15 6:30-8:30pm Leadership and Management Dilemmas Dinner ($100) - open to all attendees
________2/16 12:30-1:30pm Senior Leaders’ Post-Conference Lunch ($55) – for those in the Senior Leaders program only
TOTAL:  $________________________
Method of Payment:   □ Check enclosed, payable to ADFM  
□ Mastercard     □ Visa    □ American Express

Card number: ________________________________________________ CVV:____________ Expiration: ________________


Signature: ______________________________________________________________________________

Mail this form with payment to:  ADFM, 11400 Tomahawk Creek Parkway, Suite 240, Leawood, KS 66211-2672
Or fax with credit card information to 913-906-6096

Or register online at:  http://www.adfm.org/Meetings/Registration-Online
Refunds:  Requests for refunds must be received in writing by ADFM.  50% of the total meeting registration fee will be refunded if written notification is received in the ADFM office 30 days in advance of the meeting. No refunds will be issued thereafter.

