
2023 FSACOFP & FOMA 
Virtual Convention  

Q u e s t i o n s ?  C a l l  t h e  F l o r i d a  S o c i e t y  A C O F P  a t  ( 850 )878 -0213

Total for all registrations: $________   $________      

Method of payment (circle)   Check/  Visa/ MasterCard/ American Express/Discover      Signature 

Card Number							      Expiration Date  V-Code

Credit Card Billing Address:  same as mailing address above or   Billing Address: 

City      State  	              Zipcode     Phone 

Registration Form 
Name (please print)_____________________________________________________________________________________________________   

FSACOFP/FOMA Member:       yes        no         AOA #_________________  Florida License # _______________________ 

Mailing Address__________________________________________________________________________________________________ 

City_________________________________________________________  State __________________   Zip _____________________ 

E-mail ______________________________________________________  Cell Phone_________________________________________

Osteopathic College ______________________________________________________________________ Year Graduated _________ 

Signature (for CMEs)________________________________________________________________________________

Please Choose Appropriate Category Below

# of Individual Registrations FSACOFP/FOMA Member Rate  Non-Member Rate 

			







$450 $650

$100 $150

$275 $325

$300 $550

Please make checks payable to FSACOFP and 
 mail to: FSACOFP

2544 Blairstone Pines Drive, Tallahassee, FL 32301;  

Registration Forms may be emailed to Andrew@foma.org Or faxed to (850) 942-7538

July 28 - July 29, 2023

Earn Up  to 23 AOA (1-A) credits including 
Five Florida Mandatory CME Hours:

1 hour of: 
Florida Laws & Rules and Professional Medical Ethics and 

2 hours each of:  
Prescribing Controlled Substances 

Prevention of Medical Errors    

Includes: 8.5 hours on Friday, 8.5 hours on Saturday, and 6 hours of on-demand lectures
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