
Name:                                                                                              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    Prefer 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    Prefer Not to Disclose

Ethnicity:  Hispanic or Latino    Not Hispanic or Latino

One or Both My Parents Graduated From College:  Yes    No    Prefer Not to Disclose

 

Professional Role: (check all that apply)      

 Administrator/Manager    Behavioral/Social Science Specialist    CEO/Executive Director    Chair/Vice Chair    

 Chief Medical Officer    Coordinator    Dean/Associate or Assistant Dean    DIO    Fellow    Fellowship Director    

 Health Educator/Dietician    Medical Assistant    Medical Director    Medical School Faculty    MSE/Clerkship Director 

 Nurse    Nurse Practitioner    Pharmacist    Physician Assistant    Practicing Physician    QI Specialist 

 Researcher    Residency Director/Associate Director    Residency Faculty    Resident    Retired    Student  

REGISTRATION FORM

Conference on Practice & Quality Improvement
September 13-15, 2020

The conference registration fee includes participation in all live virtual sessions and on-demand sessions through December 
13, 2020. All registration fees are in US dollars. Register online at stfm.org/CPQI

Completed registration form and payment must be received by STFM by September 8 to guarantee access to the conference 
beginning September 13. Any registration forms and payment received after this date may have delayed access.

 Physician .................................................................................................................... $250
 Resident, Student, Nurse, MA, PA, Pharmacist, Team/Admin/Staff member ............... $150

REGISTRATION FEES

Register online at stfm.org/cpqi • Please print or type all information.



Register online at stfm.org/cpqi • Please print or type all information.

Monday, September 14
10:30–11:30 am CDT

 	Virtual Patient Care  
 	Innovations and Positive Change From Your COVID-19 Experience   
 	Leading Change as a Care Team/Staff Member 

Tuesday, September 15 
9:15–10:15 am CDT

 	Virtual Learning for Residents 
 	Practice Management in Times of Crisis 
 	Quality of Care in a COVID World including Population Health/Care Management

10:30–11:30 am CDT
 	Structural Racism and Inequality in Health Care 
 	Virtual Interviewing for Residents and Staff
 	Wellness for Health Care Professionals 

Sunday, September 13 
6:30–7:30 pm

 	Yes, I would like to attend the virtual reception.

HOT TOPIC DISCUSSIONS: ZOOM ROOM MEET-UPS 

(No additional fees; Participants must pre-register; Attendance is limited.)

SCHOLARLY TOPIC ROUNDTABLE PRESENTATIONS 

(No additional fees; Participants must pre-register; Attendance is limited.)

VIRTUAL RECEPTION 

(No additional fees; Participants must pre-register.)

Monday, September 14
9:15–10:15 am CDT

 	Behavioral Health Collaborative Care: A Whole-Person Approach to Population Management
 	Reducing Documentation Time with Virtual Assistants in Family Medicine
 	Practical Considerations for Health Equity
 	An Overview MIPS And MACRA Regulatory Program and Payment In An Academic Center, Lessons Learned
 	Population health internships: Creating Value-Added Learning Opportunities For Undergraduate Students In The
 	Primary Care
 	Balint Group Process: Bringing Joy to your Practice through Reflection on the Provider-Patient Relationship

Method of Payment:

 Check Enclosed, Payable to STFM    Mastercard    Visa    AMEX

Card Number:                                                                                    CVV:                                    Expiration Date:                                                                                                                                   

Name on Card:                                                                                                                                                                                                                               

Billing Address:                                                                                                                                                                                                                              

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.

PAYMENT INFORMATION
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