
Yes!  I would like to register for this CMA event!  Yes!  I would like to register for this CMA event!    

Name: ________________________________________  Phone: ______________________________         Name: ________________________________________  Phone: ______________________________          

Practice Name: ___________________________ Email: ____________________________________Practice Name: ___________________________ Email: ____________________________________  

◌◌  Payment will be mailed by check     Payment will be mailed by check     ◌ ◌ Please invoice me     Please invoice me     ◌ ◌ Payment by credit cardPayment by credit card  

Credit Card #: ___________________________________________________ Exp. Date: ________Credit Card #: ___________________________________________________ Exp. Date: ________  
To register, please mail or fax this form to: 

Columbus Medical Association    
 431 E. Broad Street  Columbus, Ohio 43215    Fax # 614-240-7415 

Questions or to register by phone:   Call Lisa at 614-240-7410 
 

S P E E D  S P E E D   
 

  N E T W  R K I N G   N E T W  R K I N G   
referral development nightreferral development night  

Thursday,  
September 23, 2010 

6:00—8:30 pm 
 

Event to be held at                     
Bar of Modern Art (BOMA)  

Includes hors d’oeurves & cash bar 
 

$20 per CMA Member 
$50 per CMA Non-Member 

 

 

BACK BY POPULAR DEMAND! 
 

Speed networking is a fun and easy way to make lots of contacts with other physicians who practice 
throughout Columbus.  Similar to “speed dating”, you will move from one physician to another, sharing    

information about yourself and your practice.  
 

Bring plenty of business cards and promotional materials to leave with each contact that you make. 



Yes!  I would like to register for this CMA event!Yes!  I would like to register for this CMA event!  

Name: _______________________________  Phone: _________________________   Name: _______________________________  Phone: _________________________   

Practice Name: ______________________ Specialty: ________________________Practice Name: ______________________ Specialty: ________________________  
 

To register, please mail or fax this form to: 
Columbus Medical Association    

 431 E. Broad Street  Columbus, Ohio 43215    Fax # 614-240-7415 
Questions or to register by phone:   Call Diane at 614-240-7410 

Registration deadline-October 15, 2009.   

 
Similar to “speed dating”, you will move from one physician to another, sharing information  

about yourself and your practice.  
 

Bring plenty of business cards and promotional materials to leave with each contact that you make. 

S P E E D  S P E E D   
 

  N E T W  R K I N G   N E T W  R K I N G   
referral development nightreferral development night  

   You’re busy and your  
time is valuable. 

 
So why attend the CMA’s Speed Net-

working event? 
 

Here are some quick reasons…. 
 

• Think of economies of scale…              
in a short amount of time, you can 
network with lots of other primary 

care physicians and specialists 
 

• Times are changing…                                     
gone are the days when physicians 

would make connections while round-
ing in the hospital 

 
• You deserves some fun… 

   enough said 



  As a Primary Care doctor,                           
we know you’re busy and your                        

time is valuable. 
 

So why attend the  
CMA’s Speed Networking event? 

 
Here are some quick reasons…. 

 
• Think of economies of scale… in a short 

amount of time, you can network with 
lots of other specialists who can provide 

access for your patents and potential  
referral services back to you 

 
• Times are changing…                                     

gone are the days when physicians  
would make connections while  

rounding in the hospital 
 

• You deserves some fun… 
   enough said 

S P E E D  S P E E D   
 

  N E T W  R K I N G   N E T W  R K I N G   
referral development nightreferral development night  

Many Thanks to Our Generous Event Sponsors 
Riverside Radiology Associates 

Fifth Third Bank—GBQ Physician Practice Group—Medical Resources 
Neltner Billing & Consulting—Shred-it—Willis HRH 

Yes!  I would like to register for this CMA event!Yes!  I would like to register for this CMA event!  

Name: _______________________________  Phone: _________________________   Name: _______________________________  Phone: _________________________     

Practice Name: ______________________ Specialty: ________________________Practice Name: ______________________ Specialty: ________________________ 

To register, please mail or fax this form to: 
Columbus Medical Association    

 431 E. Broad Street  Columbus, Ohio 43215    Fax # 614-240-7415 
Questions or to register by phone:   Call Diane at 614-240-7410 

Registration deadline-October 15, 2009.   
Bring plenty of business cards and promotional materials to leave with each contact that you make. 


