
April 10-13,
2024

Hard Rock
Hotel

NEW JERSEY
PODIATRIC
MEDICAL

CONFERENCE

HOTEL REGISTRATION INFORMATION

BOOKING LINK: https://book.passkey.com/go/GPMS24Z
Hotel Prices: $89 per night April 9th to April 11th
$159 for April 12th with check out on April 13th

Hotel Booking Deadline: March 25, 2024

JOIN US

JOIN US APRIL 10 TO 13, 2024 AT THE HARD ROCK HOTEL IN ATLANTIC CITY, NEW JERSEY FOR OUR FIRST NEW JERSEY PODIATRIC

MEDICAL CONFERENCE! THIS CONFERENCE IS DESIGNED IN CONJUNCTION WITH ATLANTIC REGIONAL OSTEOPATHIC CONVENTION

(AROC) AND THE OSTEOPATHIC PHYSICIANS. NJPMS AND AROC WILL HOST SEVERAL JOINT LECTURES WHILE NJPMS WILL ALSO

OFFER INDEPENDENT PODIATRIC AND SURGERY ORIENTED CME TRACKS TO OUR ATTENDEES.  

THE NEW JERSEY PODIATRIC MEDICAL CONFERENCE IS ANTICIPATED TO BE APPROVED FOR 31.0 CATEGORY 1 CONTACT HOURS.

THERE IS PENDING APPROVAL FOR POSSIBLE MOC CERTIFICATION AS WELL..

 

YOU WILL BE ABLE TO OBTAIN ALL OF YOUR NEW JERSEY CME REQUIREMENTS ALONG WITH SEVERAL MANDATORY CREDITS FROM
PENNSYLVANIA, NEW YORK, MARYLAND, DELAWARE AND FLORIDA.

SATURDAY, APRIL 13, 2024 IS DESIGNATED FOR FLORIDA LAW AND FLORIDA CME REQUIREMENTS INCLUDING HIPAA AND HUMAN

TRAFFICKING 

https://book.passkey.com/go/GPMS24Z


April 10-13, 2024 Hard Rock Hotel Atlantic City 

CONFERENCE ATTENDEE 
REGISTRATION FORM 

Personal Information 

Full Name: 

Board 
Certification 
Entity (if 
applicable): 

Office Information: Preferred Contact (if different from practice): 

Practice Name Address: 

Street Address: City/State/Zip: 

City/State/Zip: Phone: 

Email: 

Medical Practice Manager or Guest Name ($100) : 

Registration Type (please check one): Postmarked by: 

February 16       March 16       Onsite 

q NJPMS Member    $395    $445    $495 

q NJPMS Life Member    $295    $345    $395 

q APMA Member    $595    $645    $694 

q New Jersey Fellow, Resident, or Intern Member q Student Member*    $0    $0    $0 

q DPM Nonmember  $695    $745    $795 

q Practice Manager (Price Per Attendee)    $100    $100    $100 

Membership Notes: NJPMS dues must be paid by 1/01/2024. The prices listed above are valid for CME lectures between podiatric and osteopathic conference.  

It also includes breakfast and lunch for April 10th and 11th, Breakfast for April 12th and 13th as well as all coffee breaks and snacks throughout the duration of the  

conference.  

2024 Workshops and Special Events: Schedule: Additional Fee: 

q  Guided Ultrasound Workshop Wednesday, April 10 - 2:00 pm to 3:30 pm $30.00 

Registration Payment Totals 

Registration Fee (from top list) $  

Guest Badge Fee ($100 each additional) $  

Additional Workshop Fee ($30 each) $  
Total $  

CANCELLATION POLICY: 
Requests for cancellation refunds must be requested 
by March 15, 2024 
Mail registration to: 1 Tree Farm Rd Suite 202 
Pennington, NJ 08534 | Fax registration to: 
732.940.8899 

Registration Payment Method 

Credit Card #: 

Exp. Date: CVV: 

Billing Address: 

City, State, Zip: 

Registration Fee (from top list) Check #: (make payable to 
NJPMS) 

Card Holder 
Name: 

Signature: 

For any questions, please contact Tajma Kotoric at tkotoric@njpms.com 
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