
 
 

The Florida State Chapter of POMAA’s 2012 Annual Educational Seminar 
 

Walt Disney World Swan - 1500 Epcot Resorts Blvd, Lake Buena Vista, FL  32830 - 1-800-325-3535 

March 22 – 23, 2012 (Beginning at 8:00 am March 22
nd

 – Ending 12:00 pm March 23
rd 

)  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cancellation Policy:  All cancellations must be made in writing to POMAA, by sending us a written notification via mail 

at POMAA’s address listed below.  Once payment has been received a cancellation processing fee of $75.00 will apply if 

made on or before February 1, 2012.  No refunds will be made on any cancellations received after February 1, 2012.   

 

Please mail or fax the completed application with the appropriate form of payment to the address listed below!   

 

POMAA, P.O. Box 232, Dallastown, PA  17313 

Phone: 1-877-782-5141 ~ Fax: 1-866-359-0561 

national@pomaa.net ~ www.POMAA.net  

The Florida State Chapter of  
Physician Office Managers Association of America  

 

Name ______________________________________________________________________ Credentials _________ 

                      First                                                             Last 

Home Address: __________________________________________________________________________________ 

Email Address ___________________________________________________________________________________ 

Practice Name ___________________________________________________________________________________ 

Practice Specialty ________________________________________________________________________________ 

Job Title/Position ________________________________________________________________________________ 

Practice Address _________________________________________________________________________________ 

City, State, Zip Code _____________________________________________________________________________ 

Practice Phone # ___________________________________ Practice Fax # _________________________________ 

Where would you like your conference materials mailed?  [ ] Home  [ ] Practice 

Open Registration  
 

[ ] $224.00 – Registration for March 22
nd

 and 23
rd

  

 

[ ] $379.00 – Register and Join POMAA on a National and FL State Level 

 

 

**IMPORTANT** - All handouts will be provided on a POMAA USB thumb drive.  If you would like to 

purchase a binder with your handouts included there will be an additional $40.00 charge. 

 

 

Total Amount Due $____________________ 

 

 

 
Method of Payment     [ ] Check     [ ] Credit Card      [ ] Visa          [ ] MC          [ ] AMEX          [ ] Discover 

 

Card Holder’s Name _____________________________________________________________________________ 

                                                               (Please print name as it appears on the credit card) 

Credit Card # ________________________________________________________ Expiration Date ____________ 

                                                                                                                                                                             mm/yy 

Card Holder’s Signature _________________________________________________________________________ 

 

The Florida State Chapter of  
Physician Office Managers Association of America 

 

Florida 

mailto:national@pomaa.net
http://www.pomaa.net/

