
 

SDAPA SUMMER/FALL CME REGISTRATION 
September 9, 10 & 11, 2010  (Pre-Registration) 

Please submit by September 1, 2010 
Holiday Inn City Centre, Sioux Falls, SD 

Room Reservations made before August 9, 2010 - SDAPA Block (605)339-2000 
 

 
Name_______________________________________Title _________ 

 
Address:_____________________________________ 

 
___________________________________________ 

 
City___________________________State_______Zip_____________ 

 
(Home) Phone    (Wk) Phone                

 
 Email:                           

 
NCCPA NO. _________________________ 

Tuition: (Check One) 
 

�   All three days (SDAPA members)           $150.00 
�   All three days (SDAPA non-member)     $190.00 

                              ___ PA Students    ___ $15 per day or ___$40 All three days 
Per day (� Thursday  � Friday  � Saturday) $85.00 
(Add a $10.00 fee after the September 1 deadline) 

 
Registration begins Thursday & Friday at 7:00 a.m. 

 
Return registration and payment to: 

 
South Dakota Academy of Physician Assistants 

Mary B. Nafus, Executive Secretary 
120 S. Madison Avenue,  Pierre, SD 57501 

Phone: (605) 224-1203 Fax: (605) 224-8221 
www.sdapa.net  E-mail: nafmb@dakota2k.net 

 
 
CREDIT CARD INFORMATION 

Please charge my:     �      �      �   
 
Amount: $    
 
Account #        Exp. Date:     V Code:  (on back of card) 
 
Signature:      
 

http://www.sdapa.net/�
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