
 
 

Understanding Disruption in Distressed Physicians 
& Medical Organizations 

 
Check with your state medical board or provincial college in advance to inquire  
about receiving official credit for this 2 day (14.5 hour) workshop. Cost is $1950. 

 
FAX Registration Form 

 
Name: ___________________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
Phone: ___________________________________________________________________ 
 
Fax:  _____________________________________________________________________ 
 
Email:  ___________________________________________________________________ 
 
Date of attendance: 

    March 4-5, 2010 (8:00 am - 5:00 pm)
    Ju

October 28-29, 2010 (8:00 am - 5:00 pm)
ly 15-16, 2010 (8:00 am - 5:00 pm)

 
 
Register EARLY.  Each workshop is limited to 10 people.  
 
A $ 250.00 non-refundable deposit* is due 10 days AFTER registering for this workshop.  
You may mail Acumen Institute a check or call April Sweany to use your VISA or 
Mastercard. 
  
*This deposit can be applied to a future workshop if rescheduling becomes necessary. 
  
FAX Registration form to:  785-841-8781 
 

901 Kentucky St., Suite 301, Lawrence, KS 66044   785-856-0473   Fax 785-841-8781 


