
The Oregon Medical Board sponsors the Appropriate Prescribing Workshop for health 
care providers.  The Foundation For Medical Excellence is accredited by the Accreditation 
Council for Continuing Medical Education to provide continuing medical education for 
physicians.  The Foundation For Medical Excellence designates this educational activity for a 
maximum of 13.5 Category 1 credits toward the AMA Physician’s Recognition Award.  Each 
physician should claim only those credits that he/she actually spent in the educational activity. 

 
Appropriate Prescribing Workshop 

 
Portland, Oregon 

 

Registration 
 

Please register me for the Appropriate Prescribing Workshop to be held in Portland, Oregon 
April 28-29, 2005. I am aware the fee for this workshop is non-refundable. 
 
Enclosed please find a check made payable to the Oregon Medical Board for $700.00 (US)
to cover my registration or I have utilized the credit card form with this registration. 
 

PLEASE PRINT OR TYPE 
 
_________________________________________________________________________________________ 
Name of Health Care Provider        
_________________________________________________________________________________________ 
Street Address 
 _____________________________________________________________________________ 
City, State    Zip Code         Telephone (please include area code) 
 
Nature of Practice/Specialty:             
 

Signature 
 

Please keep one copy for your files and send the other copy to: 
       Compliance Officer 

        Oregon Medical Board
1500 SW First Avenue, Suite 620 

Portland, OR  97201-5847 
     (971) 673-2700 

 



 
 
 
 

OREGON MEDICAL BOARD 
1500 SW First Avenue, Suite 620 

Portland, OR 97201-5847 
Phone (971) 673-2700 
www.oregon.gov/omb  

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 

 
 

 

                                                                                

 
 

 
 

 

 
 

 
 
 

 
 
  

Credit Card Payment 

Note:  All payment information is confidential, Oregon Medical Board use only. 

  Amount 
$ 

Company Name 

Printed Name as it Appears on Card 

Phone Number with Area Code 

Cardholder's Mailing Address 

Signature 

Credit Card Number – VISA, MASTERCARD, OR DISCOVER Expiration Date Security Code 
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