
REGISTRATION FORM
120th Annual Convention  |  April 23-25, 2020
26 AOA Category 1-A Credits

Name

REGISTRATION FEES

$

$

$

Registration Total

Membership Fee Total*

Total Enclosed/Due

NOTE: Membership dues must be current at the time of registration 
and at the time of the conference to qualify for member rates. 
Requests for refunds must be received before April 11, 2020, and a 
$30 service fee will be charged. No refunds after April 11, 2020. A 
printed syllabus will not be available.

PAYMENT INFORMATION:
Check enclosed (check must be made payable to OOA represent-
ing payment for items checked.) 
Credit Card Information Below (all information must be provided 
below for your card to be processed.)

VISA  MASTERCARD     DISCOVER        AMERICAN EXPRESS

Credit Card No.

Exp. Date 3 Digit CID No.

Name on Card

Billing Address

City ST & ZIP

Signature

MEMBERSHIP FEES
4 or more years in practice  $ 600
3rd Year of Practice  $ 500                     
2nd Year of Practice  $ 300                  
1st Year of Practice  $ 200
Military    $ 100
Out-of-state   $ 100  

Degree

Phone Valid Email AddressCity of Practice

Important information
Please be sure to provide a valid email address.  As we approach the Virtual Convention, you will receive updates, as well as instructions on 
how to access the livestream at the email you provided.  

TO COMPLETE YOUR REGISTRATION
Mail this form to 4848 N. Lincoln Blvd., OKC, OK 73105                     
Fax this form to 405.528.6102       
Register online at www.okosteo.org/upcoming-cmes-events
  

*if applicable

OklahOma OsteOpathic assOciatiOn’s 
120th annual cOnventiOn

DO Member Registration (including CO*RE Proper Prescribing)      $   560                    
DO Member Proper Prescribing & Risk Management Only Registration      $   160                   
Retired DO Member Registration (including CO*RE Proper Prescribing)      $   335
DO NonMember Registration (including CO*RE Proper Prescribing)      $1,160
DO NonMember Proper Prescribing & Risk Mgmt. Only Registration            $   760
MD/Non-Physician Registration  (including CO*RE Proper Prescribing)        $   660
MD/Non-Physician Proper Prescribing & Risk Mgmt. Only Registration         $   200
Student | Intern | Resident | Fellow Registration            $   0
CO*RE AOA Sponsored Proper Prescribing          $   0

Due to the rapid progression of coronavirus 
(cOviD-19), the 120th annual convention will 
now be an online, virtual conference. 

The OOA is accredited by the American Osteopathic 
Association to provide osteopathic continuing medical 
education for physicians. The OOA designates this program 
for a maximum of 26 AOA Category 1-A credits. The Civil 
Aerospace Medical Institute (FAA) is accredited by the ACCME 
to provide continuing medical education for physicians. 
The FAA designates this prorgram for at least 22 AMA PRA 
Category 1 Credits™. Physicians should claim only the credit 
commensurate with the extent of their participation in the 
activity. This program is accredited for both osteopathic and 
allopathic specialties.

Accreditation 

Richard W. Schafer, DO, FACOFP
Convention Chair

Jason L. Hill, DO, FACOFP
Program Chair
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