
Verification of Participation - W
orkshop on H

igh R
isk O

B
 C

are
SO

A
P

36th A
nnual M

eeting – M
ay 12-16, 2004

Sanibel H
arbour R

esort and Spa, Ft. M
yers, Florida

R
eturn form

 to:  SO
A

P
H

eadquarters, 2 Sum
m

it Park D
rive, Suite 140, C

leveland, 
O

hio 44131-2571 or via fax# 216-642-1127

To receive your C
M

E C
ertificate, you m

ust com
plete, sign and return this form

 to SO
A

P
H

eadquarters.  Your C
ertificate of Participation w

ill
be m

ailed w
ithing 4-6 w

eeks.

W
orkshop on H

igh R
isk O

bstetric C
are

The Society of O
bstetric A

nesthesia and Perinatology designates this educational activity for a m
axim

um
 of 4 credits in category 1 of the

A
M

A
physician’s R

ecognition Aw
ard. Each physician should claim

 only those hours of credit that he/she actually spent in the educational
activity.

Please print clearly and com
plete all sections:

Last N
am

e:
First N

am
e: 

A
ddress:

C
ity: 

State/C
ountry: 

Zip/Postal C
ode:

Phone: 

Em
ail A

ddress:

I w
ish to claim

 the follow
ing num

ber of credits for the above-captioned SO
A

P
m

eeting:  
I certify that I am

 claim
ing the num

ber of hours I actually spent in the educational activity. 

Signature of A
ttendee

C
redits

D
ate: 

From
 the Physician’s R

ecognition Aw
ard Inform

ation B
ooklet for C

M
E Providers:  C

ertificates for A
M

A
Physician’s R

ecognition Aw
ard category 1 credit

should only be given to physicians.  C
ertificates should be provided after physicians com

plete the educational activity so they can docum
ent participation.

C
ertificates should only be given for the actual credit claim

ed and earned by the physician.


