Flying Physicians Association 2016 Annual Meeting 
Speaker/Faculty Information Form  (Revised 7-1-2015)
Please return no later than August 20, 2015
PLEASE COMPLETE ALL or mark NA.  “Save” to your computer.  Return the completed form as an attachment to an email.  
tsophth@aol.com
Last Name      
First Name/Initial        Middle Name/Initial      

Nickname      
Prof. Degree/s     
Medical Specialty        Military Rank/s      
Email Address      
Alternate email address      
Institution/Employer     

Department      
Street Address     

PO Box      
City       
State        Zip      
ACADEMIC TITLE (as it should appear in print)      

 FORMCHECKBOX 
 Check if NA

Hospital/Clinic/Company/Organization      
City      
State      
Daytime Telephone Number      
FAX Number      
Cell Phone      
Name of CONTACT PERSON in your office      

 FORMCHECKBOX 
 Check if NA

Contact’s Direct Phone (if different from your phone number)      
Email Address of Contact
       

Are you an FPA Member?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Check if interested in joining

In case of emergency*, person to contact:      
Telephone      
Email      
YOUR PRESENTATION TITLE:      


PREFERRED Day to present
      
Date      
Time      
Please Check your EXPECTED mode of transportation: 
 FORMCHECKBOX 
Car

 FORMCHECKBOX 
Commercial Air
 FORMCHECKBOX 
Personal Aircraft*

*If arriving by personal plane, please provide the manufacturer/model/tail number:      
Expected date of arrival:      
Expected date of departure:       

*Emergencies occur, and this request is based on experiences. Used only by FPA staff and is not shared.   
