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AAPA Chapter Lecture Series
Information Sheet

NAME OF MEETING

MEETING DATES

MEETING LOCATION

CiTy, STATE

LECTURE DATES AND TIMES

EXPECTED ATTENDANCE

CME CoNTACT NAME

ADDRESS  (WHERE CHECK SHOULD
BE MAILED TO)

PHONE NUMBER

FAX NUMBER

E-MAIL ADDRESS

TOPIC INTERESTED IN

SPEAKER ASSIGNED

950 North Washington Street * Alexandria, VA 22314-1552
703/836-2272 ext. 3512 * Fax 703/684-1924
E-mail: rhenderson@aapa.org * Web: www.aapa.org




