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EFFECTIVELY NEGOTIATING AS A WOMAN PHYSICIAN
Registration Form (fill in)
	Name:

	First Name Preferred on Name Tag:


	Address:

	City:

	State:

	Zip:


	Phone: 
	Fax: 
	Email: 

	Program:  Please check √ applicable responses. 

	☐	Wednesday, May 25, 2016 from 5:30- 9:00 p.m.
Olympus High School
4055 S 2300 E 
[bookmark: _GoBack]Salt Lake City, UT

	☐	I’m interested in receiving information about hotel accommodations. 

	Meal:  Please check √ the meal of your choice on the second page. 

	3 AMA PRA Category 1 Credits™
The UMA Foundation is accredited by the Utah Medical Association to provide continuing medical education for physicians. The UMA Foundation designates this live activity for a maximum of 3 AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.

	Registration Fee: $125.00 UMA Members Only   

	☐	Make check payable to and send to: Fax:  801-747-3501

Utah Medical Association Foundation
Physician Leadership Registration
310 E 4500 S, Suite 500
Salt Lake City, UT 84107

	☐	I authorize $125 from my credit card: UMA Member
	☐	VISA
	☐	AMEX
	☐	M/C
	☐	DISC

	
	Name on Card: 


	
	Address if different than above:

	City

	State

	Zip


	
	Card #: 
	Expiration Date:  


	

	
	
	

	Signature
	Printed Name/Title
	Date



Return with registration form.

	MEAL CHOICES Pick one of the three meal choices. Then go below to choose the sandwich/salad accordingly. 

	

	☐	SANDWICH BOX
Sandwich of your choice, potato chips, and a chocolate-dipped cookie  (no salad)

	OR

	☐	LARGE SALAD BOX
Choice of salad, fresh bread, and a chocolate-dipped cookie   (no sandwich)

	OR

	☐	SALAD AND SANDWICH BOX
Salad and sandwich of your choice and a chocolate-dipped cookie

	

	SANDWICH CHOICES

	

	☐	California Turkey 
Turkey, Avocado, Tomatoes, Sprouts, Cucumbers, House-Chopped Mixed Greens, Muenster Cheese, & House-Made Sun-Dried Tomato Herb Spread

	☐	Presto Chicken
House-Made Pesto Chicken Salad*, Almonds, Roasted Sweet Red Peppers, Muenster Cheese, Sprouts, & Tomatoes

	☐	Italian Club
Ham, Genoa Salami, Turkey, Roasted Sweet Red Peppers, Muenster Cheese, House-Chopped Mixed Greens, Tomatoes, & House-Made Balsamic Spread

	☐	Honey Bacon Club
Turkey, Ham, Bacon, House-Chopped Mixed Greens,, Tomatoes, Muenster Cheese, & House-Made Honey Mustard

	

	SALADS CHOICES

	

	☐	Glazed Chicken Chipotle
House-Chopped Mixed Greens, House-Made Chipotle Ranch Dressing, Chicken*, Cilantro Glaze Dressing, Red Onions, Grape Tomatoes, Fire Roasted Corn, Black Beans, Tri-Color Peppers, Cheddar Cheese, Hass Avocado, & Tortilla Strips

	☐	California Protein Cobb (Please indicate dressing by circling it.)
Baby Field Greens, [CHOICE OF: House-Made Ranch, Blue Cheese, or Fresh Herb Vinaigrette], Chicken*, Cage-Free Eggs, Bacon, Edamame, Grape Tomatoes, Black Olives, Goat Cheese, & Hass Avocado

	☐	Mango Berry
House-Chopped Mixed Greens, House-Made Mango Yogurt Dressing, Blueberries, Strawberries, Mangos, & Cinnamon Almonds

	☐	Asian Citrus Chicken
Baby Field Greens, House-Made Yuzu Miso Vinaigrette, Chicken*, Sugar Snap Peas, Edamame, Baby Cucumbers, Tri-Color Peppers, Mandarin Oranges, Cashews, Wonton Strips, & Black Sesame Seeds
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