
2018 OPAM Midyear Conference, Sponsored by AOCOPM
An Interactive Learning Experience

March 7-11, 2018
Brooks City Base, San Antonio, Texas

In conjunction with University of the Incarnate Word School of Osteopathic Medicine

Wednesday, March 7, 2018, Basic Course in Occupational and Environmental Medicine, Part I
• Introduction to Occupational Medicine
• Clinical Toxicology
• Medical Surveillance
• Biostatistics and Epidemiology
• Occupational Safety & Health Regulations
• Solvents and Organics
• Occupational Dermatology
• Occupational Cardiovascular Disorders
• Occupational History and Physical Exams

Thursday, March 8-11, 2018, OPAM Midyear Conference
Three days of robust lectures and participatory learning labs in Public Health, Occupational Medicine, and
Aerospace Medicine, to include:

Aerospace Medicine Grand Rounds, Wyle Labs
Round Robin experiences
• Aerospace Physiology in a high G environment
• Understanding Centrifugal Training
• Hypobaric Training, Research and Equipment
• Hyperbaric Training, Research and Equipment
The History of Brooks City Base and the US AM School

Occupational Medicine Grand Rounds, Calumet Industries (pending confirmation)

Friday, March 9, 2018, DOT FMCSA Certified Medical Examiner Course

Saturday, March 10-Sunday, March 11, 2018, Medical Review Officer Certification Course

More details:   www.aocopm.org



OPAM Mid-Year Educational Conference 2018
Sponsored by AOCOPM

Register at www.aocopm.org today, or return this form!
Registration includes all CME lectures, access to exhibits, continental breakfasts and refreshment breaks.

Name: ________________________________ D.O./M.D. _______ AOA#:_____________________

Billing Address: ________________________ City: _________ ___________ State: _____ Zip: ________ _

Work phone: (___ )______________ Fax: (___ )____________ _______ Mobile (____)____ __________ __

E-mail Address:__________________________________

On or before AfterRegistration Fees Feb. 25, 2018 Feb. 26, 2018

Mid-Year Convention (Does not include Basic Course, DOT
FMCSA Course, or MRO Review Course)

Mid-Year, AOCOPM Member c $495.00 c $550.00

Mid-Year Non-Member c $600.00 c $675.00
Mid-Year Midlevel (PA, NP) c $400.00 c $450.00
Mid-Year, Retired & Residents c $200.00 c $250.00
Mid-Year, One-Day Rate c $200.00 c $250.00

Separate Registration Required for Basic Course
Basic Course in Occupational c  $395.00 c  $450.00
Medicine, Part I, Member
Basic Course, Part I,  Non-Member c $495.00 c $550.00
Basic Course, PAs & NPs c $300.00 c $350.00
Basic Course, Residents & Retired c $150.00 c $200.00

Separate Registration Required for DOT FMCSA Course
DOT FMCSA, AOCOPM Member c $450.00 c $550.00
DOT FMCSA, Non-Member c $550.00 c $650.00

Separate Registration Required for MRO Review Course
MRO Course, AOCOPM Member c $595.00 c $650.00
MRO Course, Non-Member c $695.00 c $750.00
Total remitted:

Payment: c Check made payable to AOCOPM  or c MasterCard, c Visa,  c AmEx,  c Discover

Name on card________________________________________________________________________

Card No.____________________________________________________________________________

Exp. Date_____________________   CVC Code ___________

Signature________________________________________________________________________

Mail To: AOCOPM or Fax To: (888) 932-3535
6965 Cumberland Gap Parkway #1661 Questions?  (800) 558-8686
Harrogate, TN   37752 More info at www.aocopm.org
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