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Maryland Academy of Family Physicians (MAFP) 
Self Assessment Module (SAM) Group Study Hall  

Topic Module:  Diabetes 
Earn 12 CME Credits!  

Friday Evening, February 24, 2012 
Marriott Baltimore Hunt Valley Inn 

245 Shawan Road 
Hunt Valley, Maryland 

5:00pm-10:00pm  
Facilitators: Shana O. Ntiri, M.D. and Adebowale G. Prest, M.D.  

 
Registration Information (please print) 

Name:___________________________________________________________
____________   

ABFM ID#_____________________   AAFP ID#_______________________               

Professional 
Title/Affiliation_______________________________________________
_______  

Address 
1:______________________________________________________________
______ 

Address 
2:______________________________________________________________
______ 

City:______________________________ State:_____________ Zip 
Code:________________ 

Phone:___________________________ Email 
Address:*_______________________________  
  
 

Fees/Payment : 
□ AAFP/MDAFP Member $150    □ Non-Member $250   
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□ VISA    □ MasterCard     □ Check 
Enclosed- Payable to MAFP 
 

Card #___________________________________ Exp Date___________ 3 
Digit Code_______ 
 

Name on Card (if different from 
registrant)__________________________________________ 
 

Address on File with Credit Card Company (if different from 
above) 
________________________________________________________________
_____________ 
 
Card Holder 
Signature_______________________________________________________
____ 
   
Additional Details  

1. Please print, complete and return this entire form and send 
to MAFP with payment by mail, fax or e-mail (retain a copy 
for your records): 
Maryland Academy of Family Physicians 
5710 Executive Drive, Suite 104 
Baltimore, MD 21228 
Phone: 410-747-1980   Fax: 410-744-6059   Email: 
info@mdafp.org 
  

2. Registration is limited to 20 participants. 
   

3. Deadline for registration/payment is Monday, February 20, 
2012. 

  
4. Confirmation with additional details will be sent upon 

receipt of completed form with payment. 
  

5. Dinner will be provided. 
  

6. CME will be awarded by ABFM upon completion of the clinical simulation segment. 
  

7. Questions?  Please contact the MAFP Office (410-747-1980, info@mdafp.org ).  
 

Thank you! 
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