%AC P 2025 DOCTORS DILEMMA

American College of Physicians REGISTRATION FORM
Laading irernal Madicinae, nproving Lives

Please complete this form to register your teom.
Completed form must be emailed to cmmgedeon@outiook.com by

September 20", 2025.
®
Primary Contact for Team:
Email
Phone Title

Team Details

Team Name

Residency Program

Team Members

Team Member 1

ACP Number

Team Member 2

ACP Number

Team Member 3

ACP Number

Alternative Team Member

ACP Number

REMINDERS

All Team Members must:
= Be ACP Members in good standing
» Register for the Annual Meeting (registration details to follow once finalized)

Submitter Name Date



