
 
 

 
 

Moderator Registration Form 
 
This is your opportunity to play a role in future AAPA annual conference CME. The American Academy of 
Physician Assistants is seeking moderators for the annual conference.  Your participation is very valuable 
to the future success of our annual conference. The Conference Education Planning Committee uses the 
information you provide as a moderator to evaluate topics and speakers for future meetings.   
 
Qualifications: 
• Must be a current AAPA member 
• Must be registered for the conference 

• Feel comfortable speaking in front of a large 
audience 

 
Responsibilities: 
• Moderate a four-hour block 
• Attend a 30-minute orientation session 

• Complete an evaluation form for each 
session you moderate. 

 
In return for moderating and upon receipt of your completed evaluations, AAPA will provide you 
with a moderator coupon that can be used for one of the following: 
• Discount off your 2005 AAPA membership renewal 
• Discount off your 2005 conference registration 
• Merchandise at the AAPA Store 
• Cash contribution to the Physician Assistant Foundation 
 
r  YES I would like to be a moderator… 
 
Name: ________________________________________AAPA ID #_______________    
Address: _______________________________________________________________    
City, State, Zip: _________________________________________________________    
Phone: _______________________________________________________________  _  
Fax: __________________________________________________________________    
Email: _________________________________________________________________    
 
Please indicate which day you would prefer to moderate_________________________    
        (Tuesday-Sunday) 
 
Indicate: r Morning (8:00 a.m.- 12:00 p.m.) or r Afternoon (12:00 p.m.- 4:00 p.m.) 
Every attempt will be made to accommodate your request, however assignments are made on a first-
come basis and are based on availability. 
 
Choose an orientation session: 
r  Tuesday, June 1, 2004  7:00-7:30 a.m.  r   Wednesday, June 2, 2004   4:00-4:30 p.m. 
r  Tuesday, June 1, 2004  4:00-4:30 p.m.      r   Thursday, June 3, 2004  7:00-7:30 a.m. 
 
Please return this form by mail or fax no later than Friday, April 30, 2004 to: 
Attn:  Shelley L. Hicks, M.A. 
American Academy of Physician Assistants       
950 North Washington Street 
Alexandria, VA 22314-1552 
Fax: 703/684-1924 


