
 

“Ask Partners”® Spring Freebie 
Tuesday, March 23, 2010 

Noon – 1:30 PM ET  
 

Free Telecourse – Registrations Capped at 40 Participants 
Register Today 

 
Complete & fax the registration form below to 724-864-6153 

OR 
 

Register Online Now 

 
FULL Accreditation ~ ZERO Citations ~ Better GME! 

“Partners® can help you get there.” 

WANT THE SCOOP ON THE  
2010 ACGME ANNUAL EDUCATIONAL CONFERENCE? 

JOIN PARTNERS’® 3RD ANNUAL  
FREE SPRING TELECOURSE… 

Testimonials from Past Telecourse Attendees 
“The presenters are so 
knowledgeable that it takes 
the guesswork out of what we 
all need to be doing.”  

~ Kay C. 

“Margie and Kay are very 
knowledgeable in the field of G
They both deliver topics in a way 
that is easily understood and giv
real life tools to ensure complianc
in the field of GME.”  

Our FREE Telecourse Objectives Include: 
 

 Reviewing hot-button issues & the most significant 
takeaways from the ACGME’s 2010 Annual Educational 
Conference 

 Gaining our GME experts’ perspectives on how these 
issues will impact YOUR institution 

 Having the opportunity to ask your GME experts YOUR 
most pressing questions during the call!* 

 
*NOTE: Questions submitted in advance of the Telecourse will be 
addressed first in the order received by Partners® 

 

 25+ years in Medical Education 
 Worked with hundreds of programs/ 

institutions to achieve full ACGME 
accreditation 

 

 
 25+ years Medical Education teaching 

and operations experience 
 Expert in planning/evaluation and 

faculty/medical staff development 

   
 

 10+ years experience working as an 
administrator in Graduate Medical 
Education  

 Has coordinated and received the 
maximum (five years) accreditation and 
commendations on numerous ACGME 
Institutional Reviews 

 
Learn more at www.PartnersInMedEd.com 

Catherine Henderson 
Dr.PH, LLC 
GME Consultant

Margie Kleppick 
President & CEO  
GME Consultant

Randy Nelson, MHS 
Former DIO 
Conemaugh Health System 

Meet Your Experts 
 

Partners® gives you access to a nationally renowned 
team of GME accreditation, operational and 

professional development experts. 

~ Rhonda M. 

ME.  

e 
e 

http://www.partnersinmeded.com/
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109 Brush Creek Road * Irwin, PA 15642 * 724-864-7320 (phone) * 724-864-6153 (fax) 

 

Telecourse Registration Information Form 
“Ask Partners”® Spring Freebie 

Tuesday, March 23, 2010 
 

REGISTRATION INFORMATION 
 

We are pleased to be able to offer this Telecourse to you at no cost. You may register an unlimited number of people to listen 
in on the same phone line; however, in order for us to allow for optimal participation and fair representation, we must request 
that each group of listeners designate one “speaking representative”. The speaking representative will act as the moderator 

for the group and will be the only person to present questions on the call. All listeners to the call must also be registered. 
 

Participant phone numbers and email addresses are disclosed only to those agree to facilitate networking and sharing of 
sample documents. If you do not want your contact information shared with others on the call, indicate below.  

 
Institution Name               
 

Registrant #1 – Speaking Representative:     OK to share contact information?   Yes  No 
 

Name__________________________________________ Degree________    # of Years in GME __________ 

Title_____________________________________     Department____________________________________ 

Address _________________________________________________________________________________ 

Address _________________________________________________________________________________ 

City______________________________________ State______ Zip_____________ 

Phone_______________________   Fax_________________________   Email_________________________ 

Date of your next site visit (Institutional or Program?) _____ 

How did you hear about this Telecourse?   Email Flyer    Fax Flyer    Personal Email    Colleague    Other  
 
Registrant #2: 
 

Name __________________________________________ Degree________     # of Years in GME _____ 

Title_____________________________________     Department________________________________________ 

Email_________________________   OK to share contact information?   Yes  No   Next site visit? _________ 
 
 
Registrant #3: 
 

Name __________________________________________ Degree________     # of Years in GME _____ 

Title_____________________________________     Department________________________________________ 

Email_________________________   OK to share contact information?   Yes  No   Next site visit? _________ 
 

Registrant #4: 
 

Name __________________________________________ Degree________     # of Years in GME _____ 

Title_____________________________________     Department________________________________________ 

Email_________________________   OK to share contact information?   Yes  No   Next site visit? _________ 
 
 

If you have more than 4 people to register, please complete and submit an additional form. 
 

Cancellations:  We appreciate notice of cancellations up to three days prior to the date of the Telecourse.   
Please send cancellations by fax at 724-864-6153 or by email (Susan@PartnersInMedEd.com). 


