
WAPMU Annual Meeting Registration

• Please complete the registration form and  scan and email to ssarver@wapmu.org. 
• Please call 978-430-7747 for questions or visit www.wapmu.org
• Make checks payable to WAPMU

Physician Name:_______________________________________________

Facility/Practice:________________________________________

Address: __________________________________________________
City: ________________________________State/Province: ______
Country:_____________________Postal Code: __________________
Tel: __________________  

email: ________________________________________

TOTAL FROM ABOVE:   $1250.00

Credit card #:_________________________________ EXP:_________

CVV Code:_________________

Please send checks to:
WAPMU
153 Main Street #209
North Reading, MA 01864
978-430-7747

August 10-11, 2019
JW Marriott

Auston, TX. USA

RESIDENT/FELLOW SPECIAL REGISTRATION
Annual Meeting & Review Workshop- $1950.00. $1250.00

http://www.aapmu.org

