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8:00am8:00am -- 4:00pm4:00pm   

B arr en River  St ate Re sor t  Park  B arr en River  St ate Re sor t  Park  

Lucas,  KY  Lucas,  KY    

Care for the  

Vulnerable Elderly  

Attendees at this workshop will 

work through the first portion 

(exam) of the American Board of 

Family Medicine (ABFM) Care for 

the Vulnerable Elderly Assessment 

Module (SAM).  Those who                

complete this workshop will be 

credited as completing this portion 

of the SAM by the ABFM. To receive 

CME credit for this portion,       

attendees will need to complete 

the clinical scenarios portion of the 

SAM online through the ABFM 

website. CME credit for both     

portions is currently 15 credit 

hours and can only be obtained 

after both  portions are completed.   
 

KAFP will be accrediting first   

portion SAMs onsite.  An American 

Board of Family Medicine         

identification number and/or 

American Academy of Family   

Physicians membership            

identification number must be 

presented.  This service will insure 

participants will have access to the 

clinical scenarios immediately 

after the prep session. 

K
A

F
P

 

P
.O

. 
B

o
x
 1

4
4

4
 

A
sh

la
n

d
, 

K
Y

  
4

1
1

0
5

 

P
R

S
R

T
  
S

T
D

 

U
.S

..
 P

O
S

T
A

G
E

  
P

A
ID

 

A
S

H
L

A
N

D
, 
K

Y
 

P
E

R
M

IT
 N

O
. 
7

5
 

S AM s Pre p Se ss io nS AM s Pre p Se ss io n   



October 30-31, 2009 
Kentucky Academy of Family Physicians 

SAMS PREP SESSION ON CARE FOR THE VULNERABLE ELDERLY 
Please complete this form and  send with payment to:  

KAFP, P.O. Box 1444, Ashland, KY 41105 

 
   

 

    

 

 

 

 

 

 

 

 

 

 
  Please indicate below the events you plan to attend. 
 

 □  BOARD OF DIRECTORS DINNER MEETING                                                                                           
                                                               AAFP Member         Non-member 

 □  SAMs PREP SESSION                                                              $80.00                     $90.00                        $  ________ 
                     
 
Cancellation Policy: We encourage you to register early to help with our counts and avoid any delays the day of meeting.  We will 

give 100% refund if notified in writing or by phone no later than October 15, 2009. 

Check Enclosed  □     VISA  □      Mastercard  □       American Express  □ 
Card#___________________________________________Security Code_________ Exp______________________ 
Name on Card___________________________Address_________________________________________________ 
Signature_______________________________________________________________________________________ 
We cannot process your credit card payment without a Name on Card/Signature/Expiration Date/Security Code.   
A 3% Service Charge for credit cards will be added. 
 
HOTEL RESERVATION INFORMATION:   Cut -Off Date:  September 29, 2009            
Contact:   Barren River State  Resort Park 
1149 State Park Road 
Lucas, KY  42156 
Group Code:  KAFP 
Conference Date: October 30-November 1, 2009 
Rate:  Single/Double  109.95 plus tax 
Reservations Call:  1-800-325-0057 

                                                 FAX REGISTRATION FORM TO KAFP 1-888-287-0662 

AGENDA 
 

     October 30, 2009  
          7:00pm-10:00pm            Board of Directors Dinner Meeting 
 
     October 31, 2009  
          8:00am   -   8:30am     Registration/Continental Breakfast 
          8:30am   -   4:00pm         SAMs Session on Care for the Vulnerable Elderly  
                                                    Robert L. Wood, MD, Madisonville, KY 
        12:00pm   - 12:45pm     Lunch 

Name___________________________________________________________________MD/DO_________ 
 
American Board of Family Medicine ID#_____________________________________________________ 
 
American Academy of Family Physicians ID#_________________________________________________ 
 
Address_________________________________________________________________________________ 
 
Phone________________________________Fax________________________________________________ 
 
Email___________________________________________________________________________________ 


