
thursday and friday, march 7–8, 2013 
WEdnEsday, may 22, 2013

physician health services, inc.

managing Workplace conflict
improving personal effectiveness

i will attend: [  ] thursday and friday, march 7–8, 2013

 [  ] wednesday, may 22, 2013

please check: [  ] mms member     membership number: ___  ___  ___  ___  ___  ___  ___

 [  ] nonmember

first name: ___________________________________________________  middle initial: _______

last name: __________________________________________________________  [  ] md  [  ] other

email: ________________________________________________________________________________

title: ________________________________________________________________________________

organization: ________________________________________________________________________

address: _____________________________________________________________________________

______________________________________________________________________________________

city: _____________________________________  state:  ___________    zip code: _____________

phone:  ____________________________________  fax: _____________________________________

rEgistration fEE  mms mEmbEr nonmEmbEr

physician $500 $600 

resident $500 $600

[  ]    enclosed is my check payable to physician health services, inc. for

$ ________________________.

[  ]   please bill my credit card for $ ________________________.

[  ]   amex    [   ]  visa    [   ]  mastercard

card number: ________________________________________________________________________

expiration date: ______________________________________________________________________

cardholder’s signature: _____________________________________________________________ 

registration form (intErnal usE: 012018)

To register, complete the registration form and mail it to Massachusetts Medical  
Society, P.O. Box 9155, Waltham, MA 02454-9155. Or register by calling 
800.843.6356 or faxing 781.893.0413. Payment is due at the time of registration.


