Academia Médica del Sur
ACCME-CRR # 4006510

MEDICAL BUDTENDING

6.0 AMA PRA CATEGORY 1 CREDITS

PRE REGISTRATION FORM

(PLEASE, PRINT LEGIBLY)
Full Name :

Postal Address

MD License number :

Specialty

Office Phone / fax

Celular

Email

PLEASE BRING THIS DOCUMENT WITH YOU TO THE EVENT.

TO PRE-REGISTER OR MORE INFORMATION, PLEASE CALL
939-633-6242 OR VIA EMAIL info@cannaworkspr.com



mailto:info@cannaworkspr.com

