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Cleveland Academy of Osteopathic Medicine 
 

26th Annual  

Westside 

Seminar  
 
 

Saturday, September 26, 2015 

 

 

 

LaCentre Conference Facility 

25777 Detroit Rd 

Westlake, OH  44145 

Phone:  (440)250-2000 
 

ANTICIPATED 7 CREDITS OF CATEGORY 1-A CME 
 

 

This education program is designed to provide 

information to assist osteopathic physicians 

in efforts to enhance patient health, further 

their knowledge of emerging therapies and 

carry out diagnosis and treatment strategies 

more effectively and efficiently. 

 

DIRECTIONS TO LACENTRE: 
From the East—Head west on I-90 to the Columbia Rd Exit (159).  Head south 

on Columbia Rd.  Turn right on Detroit Rd.  LaCentre will be shortly on the 

left. 

 

From the West—Head east on I-90 to the Columbia Rd Exit (159).  Head south 

on Columbia Rd.  Turn right on Detroit Rd.  LaCentre will be shortly on the 

left. 
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25TH ANNUAL WESTSIDE SEMINAR 
SATURDAY, SEPTEMBER 26, 2015 

ADVANCED REGISTRATION FORM  
No Advanced Registration will be accepted after Sept. 18, 2015 

 

 
Return this form by mail, email, or fax to: 

 

CAOM 

PO Box 356 

Avon, Ohio 44011 

Email:  caomed1@yahoo.com 

Fax: 216-282-3780 

 

 

75 to receive CAOM Reduced Pricing 
 

                                                                                                                                                                                      By  9/18/2015              

 $140 

(please circle association) $180 

 $190 

-Member or Physician Assistant $150 

 & Students          Do you need Resolution 42 Credit? _____yes    _____no Free 

 
Please complete all required information below                                                              TOTAL ENCLOSED:          _________________________ 
 
 
 
                                                                

NAME: 
 
 

AOA NUMBER:  

OFFICE ADDRESS: 
 
 

COLLEGE/YR GRAD:  

OFFICE CITY/STATE/ZIP: 
 
 

OFFICE PHONE:  

EMAIL:  
 
 

Check type of cre  Expiration Date:  

Card Number: 
 
 

CV Number:  

Name/Billing Address  as it appears on card if different than above:  
 
 
 
 

SYLLABUS   
DOWNLOAD LECTURES FROM WWW.CAOMED.COM  
*THERE WILL NOT BE PAPER COPIES AVAILABLE ONSITE. 
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