
Name (for badge): _____________________________________  Degree(s): __________________________________________  
Institution: ________________________________________________________________________________________________
Address: _________________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Phone: ___________________________________________________  Fax: __________________________________________  
Email: ___________________________________________________________________________________________________
Our official conference partners will receive a set of mailing labels of all conference attendees for a one-time use mailing; content to be preapproved by STFM.

Demographics:  
Date of Birth:___/___/___ Gender:  Female   Male   Other   Chose not to disclose

Race (check all that apply):  American Indian or Alaskan Native   Asian   Black or African American   Native Hawaiian or Other Pacific 
Islander   White   I chose not to disclose

Ethnicity:  Hispanic or Latino   Not Hispanic or Latino

One of both my parents (or whoever raised me) graduated from college  Yes   No   Chose not to disclose

Professional Role (Check all that apply.)      
 Behavioral/Social Science Specialist    Chief Medical Officer    Coordinator/Administrator/Manager    Dean/Associate or Assistant Dean    
 Department Chair/Vice Chair    DIO    Fellow    Health Educator/Dietician    Student    
 Medical Student Education Director/Clerkship Director    Medical Student Education Faculty    Nurse Practitioner    
 Nurse/Medical Assistant    Pharmacist    Physician Assistant    Practicing Physician    Researcher    
 Residency Director/Associate Director    Residency Faculty    Resident    Retired   Other: (requires response)_______________________

So That We May Better Serve You at the Conference (check all that apply):
 First-time Attendee    
 Special Dietary Requirement:  Vegetarian    Gluten-free
  Please check here if you have a disability and may require special accommodation(s) to fully participate. You will be contacted by  
conference staff for further arrangements.

Registration Fee (all fees are in US dollars)                           By April 1   After April 1  
                            & On-site

 Member (US and Canada)    $585 $660
 NonMember* (US)    $925 $1,000
 NonMember (Canada)    $585 $660
 Emeritus (US and Canada)    $355 $430
 Fellow (US and Canada)    $395 $470 
 Resident (US and Canada)    $355 $430
 Student (US and Canada)    $225 $300
 Residency/Clerkship/Dept coordinator (US and Canada) ** $345 $420 
 International***    $395 $470
 One Day (US and Canada)    $365 $440

*This fee includes STFM membership for either active physician or active other family medicine educator membership categories. If you are an active other family 
medicine educator, you can join STFM today at www.stfm.org, and then register as a Member for additional savings!
**Coordinator and/or administrative staff member whose primary role is to provide administrative support to a family medicine department or residency program. 
***Reside outside United States and Canada

Registration Form 
52nd STFM Annual Spring Conference
April 27-May 1, 2019 | Toronto, Ontario, Canada

Register online at www.stfm.org/annual

*Attendees wanting to register ONLY for a preconference will need to send  
completed registration forms to ksevedge@stfm.org



Preconference Workshops (Additional fees apply):  

Friday, April 26 and Saturday, April 27

8 am–5 pm 

  PR1: Point of Care Ultrasound for the Family Medicine Physician (Additional Fee: $595; Fee includes training manual, certificate, 
CME, healthy start breakfast, & refreshment breaks. Lunch is not included.) NOTE: This is 2-day workshop; participation is required 
for both days (April 26-27). This workshop is limited to the first 36 registrants.

Saturday, April 27

8 am–5 pm 

  PR2: Achieving Equity In The Workforce: Exploring The Very Low And Declining Rates Of Black Males In Medicine (Additional 
Fee: $75; Fee includes training materials, CME, healthy start breakfast, refreshment breaks, and lunch.) 
NOTE: Registration is complimentary for students and residents. Students and Residents who would like to add this precon to their 
registration should contact ksevedge@stfm.org

8 am–3 pm 

  PR3:  STFM Faculty for Tomorrow Workshop for Residents (No additional fee; Registration is limited to the first 100 residents and 
fellows registrants, who have expressed interest in a career in academic family medicine. Advance registration is required. )

1–5 pm 
  PR4: Increasing Student Choice of Family Medicine: Getting to 25 by 2030 (No additional fee; includes training materials, CME, & 
refreshment break.)

1–5 pm 
  PR5: Dermoscopy: Expanding “Scope” of Practice and Preventing Skin Cancer Deaths (Additional Fee: $150; Fee includes  
training materials, CME, & refreshment break.)

1–5 pm 
  PR6: Learning Faculty Development Skills in Mentorship, Coaching, Scholarly Activity, and Wellness: A Toolkit for New Faculty 
in Family Medicine  
(Additional Fee: $150; Fee includes training materials, CME, & refreshment break.)

1–5 pm 
  PR7: Moving from Passive Spectator to Active Participant: Teaching Approaches that Create Lasting Change in our Learners 
(Additional Fee: $150; Fee includes training materials, CME, & refreshment break.)

1–5 pm 
  PR8: Train the Trainers Wellness Curriculum Workshop: 3 Schools Collaborate to Share Experiences and Prepare Teachers to 
Implement Evidence- Based Wellness Strategies for Students, Residents and Faculty (Additional Fee: $150; Fee includes training 
materials, CME, & refreshment break.)

1–5 pm 
  PR9: Buprenorphine Waiver Training for Family Medicine Faculty: Empowering Training Programs to Address the Opioid Epi-
demic (No Additional Fee.)

1–5 pm 
  PR10: Designing Programmatic Assessment That Meets Accreditation Requirements: Applying Core Principles and Approaches 
to Assessment of Learners in Clinical Training (Additional Fee: $150; Fee includes training materials, CME, & refreshment break.)

Additional Events:  
Sunday, April 28
4–5:30 pm 

  W02: Sweet Mindfulness—A Chocolate Tasting (Additional Fee: $75 ) 
(This session is developed and presented by the STFM Foundation.) Note: This workshop is limited to the first 50 registrants.

Tuesday, April 30
11:15 am–12:15 pm 
STFM Research Committee: Quality Improvement “Tadpole Tank” 
Want to see your quality improvement project “grow legs”? Come to the Research Committee’s Tadpole Tank, and present your idea for a 
quality improvement project and get feedback, advice and encouragement on next steps and overall goals from an expert panel.

  I would like to present my quality improvement project for feedback/advice/encouragement
STFM staff will send you an email requesting a short description of your QI project (100 words or less); space is limited; pitches will be 
selected at random and individuals selected to pitch will be notified in early April.

Register online at www.stfm.org/annual



Additional Events Cont:  
Tuesday, April 30
6:15 am 
STFM Foundation Marathonaki Fun Run/Walk 
A donation is not required to participate in the Fun Run/Walk. We suggest a $50 donation. 

 $50; I plan to participate in the Fun Run/Walk (includes bib) 
 $50; I don’t plan to participate in the Fun Run/Walk but want to support the event 
 I plan to participate in the Fun Run/Walk

What’s Included in the Conference Fee:  The conference registration fee includes participation in the general sessions, concurrent educa-
tional sessions, CME and professional credit hours and meal functions included in the conference schedule.

Fee Calculation:

Conference Registration Fee: $_________________ 
Preconference Workshop:  $_________________ 
Other/Additional Event Fee(s): $_________________

Total amount due to STFM: $_________________

Method of Payment:

 Check enclosed, payable to STFM 

 Mastercard     Visa     AMEX

Card number:_________________________________________________  CVV:______________  Expiration date:_____________________ 

Name on card:_______________________________________________________________________

How to Register:
Mail this form with payment to: 
STFM
11400 Tomahawk Creek Parkway, Suite 240
Leawood, KS 66211-2672

Or fax this form with credit card information to 913.906.6096.

Register online at www.stfm.org/annual


