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Two Opportunities  
to Develop Your 
Leadership Skills
Resident Leadership Seminar 
Open to all CORE residents. Participants will  
learn leadership actions and strategies and how  
to effectively implement them; common traps  
associated with leadership actions and how to 
avoid them; behavioral elements of professionalism 
and patient care principles; process for giving 
crucial instructive feedback and much more. 
Friday, May 17
9:00 a.m. – 5:00 p.m.

..............................................................

Chief Resident Workshop: 
Handling the Job of Chief Resident
Open to all CORE residents especially new and 
incoming Chief Residents in the CORE. This  
workshop helps residents to define a Chief Resident’s 
job description, learn more about effective 
leadership strategies and how to become a model 
team leader.
Saturday, May 18
8:00 a.m. – 4:00 p.m.

Both workshops are led by Franklin J. 
Medio, Ph.D., President, Consulting Services 
for the Health Professions

The Resident Leadership Seminar is sponsored by 
the Osteopathic Residents Advisory  
Committee and is only open to residents affiliated 
with the CORE. There is no charge for workshop 
attendance only. Please contact the OOA central 
office at 800.234.4848 to register for this program. 
Residents wishing to attend the entire Symposium 
must register and pay a $75 registration fee. 
Please register for clinical lectures online at 
www.ooanet.org/cme or complete the 
attached form.

Sponsored by: The Osteopathic Residents Advisory 
Committee, The Center for Osteopathic Research and 
Education, Ohio Osteopathic Association and OU-HCOM 
Society of Alumni and Friends.

CALLING ALL 
CORE RESIDENTS

On or before
April 27_____________

$500 q

$750 q

$300 q

$100 q

  $75 q

    $0 q

After
April 27_____________

$600 q

$850 q

$350 q

$100 q

  $75 q

    $0 q

www.ooanet.org/cme

Ohio Osteopathic Symposium 
Registration Form
Register online at www.ooanet.org/cme	      Today’s date _________________ 

  OR
Complete the following registration form 

Please print

Name ___________________________________________________________________________

AOA Number __________________________________

Spouse/Guest Name _________________________________________________________________

Address __________________________________________________________________________

City ________________________________________________State ______ Zip ________________

Telephone ____________________________________Fax _________________________________

E-mail Address _____________________________________________________________________

Check type of credit card

  Visa  MasterCard   American Express  Discover  Check enclosed (payable to Ohio Osteopathic Foundation)  

Card number* _____________________________________________________________________

Expiration Date (e.g. 05/2013) __________________________________Security Code _____________ 	
(Last 3 digits on back of card. AmEx card users-4 digit number on front of card)   

Name as it appears on card ____________________________________________________________

Signature _________________________________________________________________________

Credit Card Billing Address _____________________________________________________________

Billing City______________________________________ State ______ Zip Code _________________

Rates 
Pricing includes all meal functions, lectures and special events.

OOA Member or OU-HCOM Graduate . . . . . . . . . . . . . . . . . . . . .

Non-OOA Member and Non-OU-HCOM Graduate . . . . . . . . . .

Retired . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spouse/Guest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intern/Resident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical Students . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total Amount Enclosed $ _____________________________________________________

On-site registrants will be charged an additional $50 fee.

Return this form by mail or fax to:
Ohio Osteopathic Foundation, Post Office Box 8130, Columbus, OH  43201-0130
Phone: 614.299.2107, Fax: 614.294.0457

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Volunteer at the Symposium!!
q Moderate a Presentation	 q Judge the Poster Competition

q Attend the Network Reception Saturday 


