
 
 
 

This form is for MAIL-IN USE with payment by check only. Registration with payment via 
credit card should be made online at www.paboardreview.com  

 
By completing and returning this form to the address below, you acknowledge you have reviewed the 
program, faculty, objectives, registration and cancellation policies posted at www.paboardreview.com 

 
Registration Fees:  

 
                                                      Paid on or before May 29                                      Paid May 30 or after 
 
Physician Assistants/Nurse Practitioners                $475                                                         $525 
 
New Graduates and Students*                                $345*                                                        $395* 
 
EKG Workshop                                                      $60                                                             $80 
 
*Proof of status must accompany this form (i.e., a copy of student ID, with expiration date, a copy of your 
diploma for the year 2009, or a letter of verification from your program director). 
Name: 
_____________________________________________________________________________________ 
 
Address: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
City: _____________________________________________ State: ___________________  
 
Zip: ______________ 
 
Phone #: __________________________________________ Fax #: _____________________________ 
 
Email: _______________________________________________________________________________ 
 

http://www.paboardreview.com/


 
Make checks payable to “GWUMC”. 

The George Washington University Medical Center 
Office of Continuing Education in the Health Professions 

2300 Eye Street, NW 
Ross Hall, Suite 313D 

Washington, DC 20037 
Questions? Contact us at (202) 994-4285 or (800) 314-1423 

Registrant#__________________(for office use only) 


