
Midwest Podiatry Conference  
122 S. Michigan Ave., Ste. 1441 

Chicago, IL 60603 
Ph: 312-427-5810    Fax: 312-427-5813 

 
Copy of Continuing Education Certificate Request Form 

 
 
 

Date requested:           
 
Doctor/Assistant’s Name requesting reprint:        
 
            
 
MPC year:            
 
Practice Name:           
 
Address:            
 
            
 
City:             
 
State:       Zip:       
 
Phone:            
 
 

 
There is a $10.00 administrative fee for each certificate reprint. 

 
 
 
Payment Method:             □ Check enclosed in the amount of $     
 
Please charge to:   □ Visa        □ Mastercard  □ Discover  □ AMEX 
 
Card Number:           
 
Cardholder’s Name:                     Exp. Date:    
 
 
Signature:              


