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FEBRUARY 7, 2009 
      

Kyoto Grand Hotel and Gardenss 
 

120 South Los Angeles Street, Los Angeles, Ca  90012 
 

REGISTER NOW! 
 
 
 
 
 
 
 
 
 
 
 
 
Name _______________________________________________________ 
 
Address ___________________________________________ZIP_______ 
 
Telephone                 Fax ________________________ 
 
Check # ______ Amount  $________ 
 
Credit Card:  Visa __ M/C __ Discover __ AMEX __   Amount $________ 

 
Card No._____________________________________ Exp. Date___________ 

 
Signature_____________________________________ 
 
Return your completed registration form to: 
LACPMS 
4733 Torrance Blvd., #975 
Torrance, CA 90503 
Fax: (310) 514-9116 
Or call Jan Winter at: (310) 514-9072 

 
• APMA Member…. $149 ($129 if paid by 1/29/09) 
• Non-APMA Member…. $229 ($199 if paid by 1/29/09) 
• Podiatric Assistant …. $99 ($79 if paid by 1/29/09) 
• Resident/Student…. $45 
 

  Registration begins at 7:00 am. 

LOS ANGELES COUNTY PODIATRIC MEDICAL SOCIETY

All net 
proceeds 

are used to 
fund 

LACPMS 
and CPMA 
projects to 
the benefit 

of the 
profession!

Registration fees for Saturday(Early Registration Extended) 


