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Medical Society of New Jersey’s 2012 Annual Meeting
The Medical Practice Managers Section Presents:

“From Solo Practitioner to Super Group:
Running a Medical Practice in New Jersey”

Friday, May 4, 2012
Westin Mount Laurel, 555 Fellowship Road, Mount Laurel, NJ 08054

7:30 a.m. Registration - Program 9:00 a.m. —4:00 p.m.
Breakfast, Exhibits, General Session, AM Breakout Sessions, Lunch/Exhibits, Legislative Update,
PM Breakout Sessions, Exhibits & Raffle Prizes, Conclusion

SPECIAL RATES REGISTRATION FORM

First Name:| | Last Name:| | Degree: |:|

Title: | |

Practice Name: | |

Address 1: | |

Address 2: | |

City: State: |:| Zip:

E-Mail: | |

Phone: | Fax: | |
Registration Fees

[ ] MSNJ Member $125.00

[ ] Non-Member $200.00

[ ] Member Group Rate - (2) same organization® $225.00

[ ] Member Group Rate — (3) same organization $335.00

[] Join MPMS of MSNJ & Attend Meeting 2 $175.00

[] MGMA & PAHCOM Members $145.00

[] On Site Registration > $ 250.00

! Additional non-member registrants from a member’s organization are eligible to be included in group rate discount — a completed
registration form must be submitted for each additional attendee and all forms must be submitted together.

*To join the MSNJ’s Medical Practice Managers Section at least one physician must be a MSNJ member in good standing. Please add the
physician member in the space provided on Page 2.

*0n Site Registration rate applies for both members and non-members.



Page 2
Special Rates Registration Form

(MSNJ Physician Member): |

Please choose (1) morning Breakout Session below:

[l 1CD-10: An Overview

|:| Maintaining Privacy & Security in an Ever-Increasing Technological World

[] Cost-Saving Recommendations for Running your Practice in a Difficult Economy
Please choose (1) afternoon Breakout Session below:

[] Roadmap to Meaningful Use: What Every Provider Needs to Know

|:| Intelligent Division of Labor Approach for the ICD-10 Conversation
[] Right Sizing Office Staff

Payment Information:

Registration is online at: www.msnj.org for Member and Non-Member Rates only. All “Special Rates” need to
be faxed to 609.896.1884 or mailed to:

Medical Society of New Jersey, 2 Princess Road, Lawrenceville, NJ 08648
*Please make checks payable to: MSNJ

Pay by Credit Card:

Typeof Card: [ ] Visa [] MasterCard [ ] American Express

Name as it appears on credit card: | |

Credit Card #: | | Exp. Date: |

Billing Zip Code:| |

For more information and program details, please visit www.msnj.org.
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