OSMA Winter Quarterly 2022 [IMPORTANT]

J
Hosted by Lane Chapter Due to the rising cases of COVID, the OSMA Winter
Tuition: Quarterly will be presented via ZOOM only. We will
Current AAMA members | $50 not be meeting in person. Sorry for any inconvenience.

Non-members of AAMA | $75 -
°
Student AAMA members (with E d f L f ( :
current student ID) | FREE n O 1 e are
Non-AAMA member Students | Understanding Palliative Care & Hospice
(With current student ID) | $20 OREGON Join Oregon Society of Medical Asssistants and
(Late registrations add $10) Axﬁg;ﬁssmms Cos'cq'de Health for an ir.w—depfh presgnfoﬁon about
"""""""""""""""""""""""" palliative care and hospice; what defines and

Time: differentiaties each; and when, how and why to use

) ' ] y them. Open to all medical assistants interested in
8'00_' 8'1.5 am . = learning about these services for people with
Registration & Zoom log in cascade long-term or life-limiting illnesses. You will also learn
8:20 - 8:30 am HEALTH  gbout Pete Moore Hospice House and how patients 1§
Welcome & information and families can benefit from their services. '
8:30 am -1.00pm Presented by Cascade Health, this is an OSMA

. resented by Cascade Health, this is an

Education sponsored seminar hosted by the Lane Chapter of
A dford (AIG) AAMA Medical Assistants. Approved for AAMA CEUs.

pproved ror . -
CEUs Saturday, January 22,2022 | 8 a.m. to 1 p.m

See attached registration form. For questions, contac

130pm _ 400pm Comdy Miller, CMA (AAMA) at (541) 554-6572or
OSMA Winter Board Meeting S e i ke

Mail this form with payment, payable to:

Medical Assistants of Lane County, PO BOX 7644, Springfield, OR 97477 AND include a copy of 2022 AAMA membership
card (receipt from AAMA is acceptable) and/or current Student ID (required for reduced member & student rates)

Registration with payment must be postmarked or emailed* by January 12th
*Email option: Email registration form with payment info to lanechapter.medicalassistants@gmail.com

Name Credential(s) AAMA Member # Chapter

Mailing address

Email address (REQUIRED for Credit Card payment and Zoom registration) ~ Phone # Best hours to call
__Visa Mastercard Discover
Card #
Check/Cashier's Check/
Money Order Enclosed Security Code (on back of card) Expiration date /

(only for registration via mail)

Special note to Zoom Attendees:

o Registration is a 2-part process. After we receive your completed registration form and payment, you will receive
an email with the link for the Zoom registration. You will need to complete the Zoom registration as well.

e Toreceive CEU credit there will be “codes” provided throughout the program that you will need to submit to verify
your attendance
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