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CMP STUDY GROUP

REGISTRATION FORM

Spring 2010
Name:______________________________________
Title:_______________________________

Company:______________________________________________________________________________

Mailing Address:________________________________________________________________________

City/State:___________________________________
Zip:________________________________

Day Phone:__________________________________
Evening Phone:_______________________

Fax:________________________________________
Email:______________________________

Study Group Fees

· MPI Member Study Group Fee is $125.00.

· Non-Member Study Group Fee is $150.00. 

**Make checks payable to:  SDMPI or Credit Card #__________________________expiration_________

PLEASE INITIAL TO ACCEPT RESPONSIBILITY FOR AND UNDERSTANDING OF THE FOLLOWING STANDARDS:

_____ I understand there is a charge to attend and participate in the study group classes, which is due no later than the first CMP Study Group Class date. Fees are as follows: $125.00 MPI Member & $150.00 Non-Member. The fee is applicable even if you are not scheduled to sit for the exam.

_____ I agree to be responsible and to do the assigned reading prior to each class.

_____ I agree to participate in the Study Group and to be respectful of the other Study Group Members. I further agree not to be disruptive or argumentative.

_____ By participating in the Study Group, I acknowledge that it is a participatory course and not a guarantee for passing the exam.

I FULLY UNDERSTAND AND ACCEPT THE ABOVE STANDARDS:

Signature:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

Date:___________________________________________

CMP Study Group Facilitator:____________________________________________________________

PLEASE FAX TO TAMRA RUTHERFORD AT (805) 683-2141.  TO VERIFY YOUR FORM HAS BEEN RECEIVED, CALL (858) 270-2103. 
