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	REQUEST FOR

EDUCATIONAL SESSION

	
	
	Risk Management Services
Education Department


	E-mail, mail or fax this form to the e-mail address, address or fax number below. This form is also available on our website at www.cmpa-acpm.ca.

	Name:       
	Office telephone:  (   )      

	CMPA membership number:      
	Cell phone:  (   )      

	E-mail:      
	Pager:  (   )      

	Affiliation:
 FORMCHECKBOX 
University (UG/PG)

 FORMCHECKBOX 
Hospital

 FORMCHECKBOX 
Clinic

 FORMCHECKBOX 
Specialty association

 FORMCHECKBOX 
Medical society

 FORMCHECKBOX 
Other
	Home telephone:  (   )      

	
	Fax:  (   )      

	
	Logistics:  Event coordinator or organizer

	
	Name:       

	
	Office telephone:  (   )      

	
	Email:       

	Name of affiliation:  

	Preferred date and time of educational session 
(Please include optional  dates when possible)
	Date :      
	From      
	 FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm
	To         
	 FORMCHECKBOX 
 am      FORMCHECKBOX 
 pm

	
	Date :      
	From      
	 FORMCHECKBOX 
 am       FORMCHECKBOX 
 pm
	To         
	 FORMCHECKBOX 
 am      FORMCHECKBOX 
 pm

	
	Date :      
	From      
	 FORMCHECKBOX 
 am      FORMCHECKBOX 
 pm
	To         
	 FORMCHECKBOX 
 am      FORMCHECKBOX 
 pm

	Language of presentation:
	 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French

	Type of session:
	 FORMCHECKBOX 
 Conference 

 FORMCHECKBOX 
 Presentation
	 FORMCHECKBOX 
 Educational rounds

 FORMCHECKBOX 
 Annual meeting
	 FORMCHECKBOX 
 Special event



	
	 FORMCHECKBOX 
 Other   Specify:      


	Location: 
	Venue:          

	
	Address: 

	
	City:             
	Province:  FORMDROPDOWN 
 

	
	Room number:  


	Topic(s) for discussion / Audience (including type of practice and approximate number of participants):

	     

	Date submitted:      


[image: image2.png]Email Address: education@cmpa.org Adresse électronique : education@cmpa.org

Mailing Address: P.0. Box 8225, Station T, Ottawa ON K1G 3H7 Adresse postale : C.P. 8225, Succursale T, Ottawa ON K1G 3H7
Street Address: 875 Carling Ave., Ottawa ON K1S 5P1 Adresse civique : 875, av. Carling, Ottawa ON K1S 5P1
Telephone: 613 725-2000, 1 800 267-6522 Téléphone : 613 725-2000, 1 800 267-6522

Facsimile: 1 877 763-1300  Website: www.cmpa-acpm.ca Telécopieur : 1 877 763-1300  Site Web : www.cmpa-acpm.ca
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