
Registration

PAYMENT 	 Mail to:  WSMGMA . 2033 Sixth Avenue, Suite 1100 . Seattle, WA 98121  or Fax to 206-441-5863
	 Enclosed is my check made payable to: WSMGMA
	 Credit Card Payment:	  Visa	  MasterCard	  AMEX Only

Print Name

Credit Card No.		  Exp Date

Billing Address of Credit Card		  City, State, ZIP

CANCELLATION POLICY: We must receive written notification of your cancellation. A $50 processing fee will be deducted from the registration refund. No refunds issued after May 2, 2012.

INQUIRIES: Contact the WSMGMA Office at 206-956-3643, or call toll free, 1-800-552-0612, ext. 3026, or send an email to JAL@wsma.org

Full Name

Title	 Nickname for Badge

Medical Group Name	 Group Specialty

Address	 City/State/ZIP

Phone	 Fax	 Email — required to receive confirmation and e-syllabus

	 My food preference is vegetarian	 Number of full-time equivalent physicians in your practice 

  NOMINEE	   CMPE	   FACMPE

(Please type or print clearly)

•	Only members of the OMGMA and WSMGMA, along with full time employees or principals of the same medical group practice may register for this meeting at the member rate.
•	Independent consultants may register at the non-member rate. (An Independent Consultant is self-employed and offers a broad range of expertise and counsel to medical groups, and does not 

represent, sell or advise clients on any one particular product or service.)
•	Vendors, suppliers, and all other consultants are not eligible to register, and are encouraged to contact the WSMGMA office for information on exhibit opportunities.

OPTIONAL ACTIVITIES/REGISTRATIONS:	
Pre-Conference Workshops  |  Wednesday, May 30  (concurrent sessions – pick only one)

	 Pivot Tables & Data Analytics	 $100	 $125	

	 Financial Statements and Budgets	 $100	 $125	

	 Measuring Your Practice Performance	 $100	 $125	

	 ACMPE Overview	 $ 35	 $ 50	

ACMPE Reception  |  Thursday, May 31
	 For members of the College Only	 $ 25	 $ 40	

Spouse Registration  |  An individual accompanying an annual conference attendee. Includes name badge and access to  
all reception, exhibits, and continental breakfasts on Thursday and Friday. (Excludes general and breakfast sessions).

	 Spouse Registration	 $175	 $200	

TOTAL ENCLOSED:	

Register online at www.wsmgma.org

Annual Meeting registration includes tuition, e-syllabus, all general and breakout sessions, Wednesday night and Friday night receptions, exhibit hall access and continental breakfasts, 
Thursday and Friday lunches, and the Saturday hot breakfast general session. You must register and pay separately for the Pre-Conference Workshops and ACMPE Reception.

	 Postmarked before	 Postmarked on or after
	 Tuesday, May 1	 Wednesday, May 2
Conference Registration  |  May 30 – June 2

	 Oregon or Washington MGMA Member	 $375	 $425	

	 Employee or Principal of Member Group	 $375	 $425	

	 Non-Member	 $475	 $525	

ANNUAL MEETING

Breakout Sessions  |  Please indicate your preferred selection

Thurs:	  1a	  1b	  1c	  1d	  2a	  2b	  2c	  2d

Fri:	  3a	  3b	  3c	  3d	  4a	  4b	  4c	  4d	  5a	  5b	  5c	  5d

	  6a	  6b	  6c	  6d	  7a	  7b	  7c	  7d

mailto:JAL@wsma.org
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