
2026 Fall Conference Registration Form

Name: _________________________________________ MD___ DO ___ NP ___ Other ___ (check one)

Clinic: _________________________________________

Address: ______________________________________ 

City/State/Zip: _______________________________ 

Cell Phone: ___________________________________ 

E-mail: ________________________________________ 

FAAFP: _____ Yes ____ No

AAFP Member Number _____________________ ABFM Member Number __________________

Registration Fees ..................... Early Bird .....Regular (After September 30th)
□ MAFP Member .........................$350 ...............$450 
□ Non-Member ...........................$450 ...............$550
□ Spouse/Guest ...........................$50

□ Night at the Theatre 98 ...................................$27
□ Dine Around at Wash House
□ Dine Around at Little Bird
□ Dine Around at The Hope Farm
□ Golf at Azalea Course
□ Split the Pot Supporting MAFP Foundation......$50
□ FamDocPAC Contribution Amount $______________
 
Total Due . . . . . . . . . . . . . . . . . . . .$ ____________ 

Credit Card Information: 

Name Printed on Card: ______________________________ 

Signature: __________________________________ 

Billing Address: ____________________________ 

City/State/Zip: ______________________________ 

Type of Credit Card: 

□ AMEX □ Discover □ Master Card □ Visa 

Card #: ____________________________________ 

Expiration Date: ____ Authorization #: ____ 

Amount of Payment: $ ___________________

Refunds: Payment is due upon registration. Refunds will be made upon written request to the MAFP
Office, minus a $50 administrative fee, if received by Sept. 30. After that date no refunds will be granted.
Please complete form and return by mail to: 755 Avignon Drive, Ridgeland, MS 39157 or email to
publicawareness@msafp.org
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