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	Participant Name

	First
	Middle
	Last
	Suffix
	Credentials

	     
	     
	      
	      
	      

	Email

	     

	I currently provide practice management services to one or more CAP Fellows and wish to continue to be an individual participant in CAP’s Practice Managers Forum. I understand in order to continue to be eligible for participation I must be actively providing practice management services to one or more CAP Fellows and refrain from abusing my relationship with the CAP in an improper economic, professional or other manner.  Examples of abuse of the relationship include using information obtained solely as a result of participation in CAP’s Practice Managers Forum for solicitation, using participation in Forum as a credential, or facilitating  ’spamming’ based on information obtained from participation in the Practice Managers Forum.
	

	Signature
	Date

	     
	     

	Payment Information

	For 2018, the annual fee for participation in the CAP’s Practice Managers Forum is $275. It covers your participation through December 31, 2018.  Please enclose your participation fee with your application.  

	   FORMCHECKBOX 

Visa
	   FORMCHECKBOX 
 
MasterCard
	   FORMCHECKBOX 

AMEX
	   FORMCHECKBOX 

Check Enclosed (Make check payable to the College of American Pathologists)

	Card Number
	Expiration Date

	    
	-
	    
	-
	    
	-
	    
	      

	Cardholder’s Name
	Signature

	     
	     


	Return the Renewal Form to:

	Practice Management Department

Communication and Member Engagement 

College of American Pathologists

325 Waukegan Road

Northfield, IL 60093-2750

Fax: 847-832-8796 
Email: PracticeManagement@cap.org


CAP Practice Managers Forum 


Participant Renewal Form
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