
ACOFP-UMW ANNUAL CONFERENCE  |  REGISTRATION
First and Last Name_ _______________________________________________________________________________________________________

Title / Designation (D.O., etc.)_________________  Clinic / Organization_______________________________________________________________

Preferred Mailing Address____________________________________________________________________________________________________

City/State/Zip______________________________________________________________________________________________________________

Work Phone __________________________________  Cell Phone_ _________________________________________________________________

Email  ________________________________________________ AOA#______________________________________________________________

Osteopathic Medical College:__________________________________________ Graduation Year:_________________________________________

Preferred Name for Badge:___________________________________________________________________________________________________

Emergency Contact Name:___________________________________________________________________________________________________

Emergency Contact Phone:___________________________  Emergency Contact Email:_________________________________________________

This event has a live, virtual attendance option. Please indicate how you will participate: r In-Person in Des Moines, IA    r Virtually

r I am opting into text messages from ACOFP-UMW & understand that SMS/data rates from my carrier may apply.

Please note: ACOFP-UMW offers membership tiers that include conference registration. Members of those tiers MUST still register for the event.

Member Conference Registration Rates		     
r Pioneering Member..................................................$0.00
r Core Member...........................................................$0.00
r Base Member.......................................................$575.00
r Retired Member...................................................$300.00†

r Associate Member (NPs, PAs, etc)......................$475.00
r New Physicians in Practice 

	r Year 1 ($300.00)  r Year 2 ($400.00)  r Year 3 ($500.00)
r Residents/Fellows..................................................$25.00 (per lunch)*	

Please indicate the days you plan to attend: 
r Friday  r Saturday  r Sunday 
I will submit a resident poster presentation: r Yes  r No

r Student / Intern  ......................................................$0.00	
Please indicate the days you plan to attend: 
r Friday  r Saturday  r Sunday

r Single Day Base Member Registration ...........$325.00 (Fri. or Sat.)	
Please indicate the days you plan to attend: r Friday  r Saturday

r Single Day Base Member Registration............$250.00 (Sunday only)

Non-Member Conference Registration Rates		    
r Non-Member......................................................$780.00
r Military Rate.......................................................$490.00
r Retired Non-Member..........................................$425.00†

r Residents/Fellows................................................$25.00 (per lunch)*	
Please indicate the days you plan to attend: 
r Friday  r Saturday  r Sunday 
I will submit a resident poster presentation: r Yes  r No

r Student / Intern  .....................................................$0.00	
Please indicate the days you plan to attend: 
r Friday  r Saturday  r Sunday 
.Join ACOFP-UMW as a student member (free to join):	  
r Yes  r No

r Single Day Non-Member Registration .............$375.00 (Fri. or Sat.)	
Please indicate the day you plan to attend: 
r Friday  r Saturday 

r Single Day Base Member Registration............$300.00 (Sunday only)

Renew Your Membership With Your Conference Registration 
Your membership can be renewed now for 2026.   Please renew my membership at the following level (Core membership available through March 31):  
r Base Tier: $105.00    r Core Tier: $590.00    r Pioneering Tier: $2,320.00 (lasts five years!)   r Associate: $150.00    r Retired: $105.00

Get Involved 
  r I’m interested in volunteering with ACOFP-UMW - Please contact me!

Special Dietary or Physical Restrictions:______________________________________________________

Payment Information
Membership Renewal Cost		  $________
Conference Registration Fee		  $________
I’d like to sponsor a student to attend this year ($25)		  $________
Conference Late Fee (if dated after August 21 - $50)		  $________

	 Total Amount Enclosed:	$________

Payment Method
If paying by credit card, please register online at www.acofp-umw.org.  

If paying by check, please make checks payable to ACOFP-UMW and mail with this completed form to:
  ACOFP-UMW, 1415 28th Street, Suite 400, West Des Moines, IA 50266

By submitting this form, I understand and agree that ACOFP-UMW will have my contact details for the purpose of processing my information and 
ensuring full participation in this event. Please call 515-282-8192 or email events@acofp-umw.org with any questions!

* Residents presenting posters qualify for free registration. You must RSVP for meals, but no payment is needed. 
†Retired conference registrations do not include CME

HOW DID YOU HEAR 
ABOUT OUR  

CONFERENCE?
r Emails 
r ACOFP-UMW Website
r Hard Copy Mailings
r Friend	
r Colleague/Clinic
r Facebook 
r Instagram


