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CME Correspondence Course Order Form
Florida Osteopathic Medical Association

PLEASE PRINT CLEARLY

First Name _______________________ Initial ___  Last Name _____________________________, DO

Mailing Address ______________________________________________________________________

City _____________________________________	 State ______________	 Zip _______________

Phone ___________________________________ 	 Email ___________________________________

MAIL TO : 2007 Apalachee Parkway, Tallahassee, FL  32301       OR FAX TO:  (850) 942-7538
Questions?  Call 1-800-226-3662

Correspondence Courses Available
All correspondence courses will be on a CD-ROM.

Course			   Member 	 Non-Member

Prevention of Medical Errors (2 hrs. for initial license only)	 $50.00	    $100.00	

HIV/AIDS (1 hr. for first renewal licensees only)			  $25.00	    $50.00	

Domestic Violence (1 hr.)						      $25.00	    $50.00	

			           SUBTOTAL	 	

					   

			   2 - Day Shipping		  $5.50		    $5.50

					     TOTAL	

Method of payment (circle)       Check /   Visa /  MasterCard /  American Express

Card Number _____________________________________ Expiration Date _________________

Signature _______________________________________________V-Code  _________________

**PREPAYMENT IS REQUIRED**


