
Montana Podiatric Medical Association 

Registration 

 
 

Annual Ski Conference 
Sports Medicine & Surgery Under the Big Sky 
■ Richard Bouche, DPM               ■ James Losito, DPM 
■ David Caldarella, DPM              ■ Douglas Richie, DPM 
■ Sigvard T. Hansen, Jr., MD        ■ Jack Schuberth, DPM 
■ Javier La Fontaine, DPM 
 

January 14-17, 2010 
20 Hours of Superb CPME 
Huntley Lodge  
Big Sky, Montana 
 

A limited block of rooms has been reserved for MPMA.   
Rates: Huntley Lodge—$174-$352; Shoshone—$289-$545;  
Summit—$218-$484.  Call 800-548-4486 or 406-995-5000 and 
ask for the MPMA room block.   
 

Discounted Daily Lift Tickets—Lift tickets are available to confer-
ence attendees registered in accommodates through Big Sky at the 
discounted rate of $56 per adult per day.   Children under 10 ski 
and snowboard free (up to 2 children per paying adult).   
 

For more seminar details visit www.mtfootandankle.com 

Fees  
 
DPM Registration  
(includes breaks and reception) 
 

□ On or Before December 21                       $375 
□ After December 21                                    $410 
□ On-Site Registration—Member                  $435 
□ On-Site Registration—Nonmember            $475 
□ Guest(s) - Thursday Evening Exhibitors 
                    Reception ($15 per guest)   $_______ 
 

Total Enclosed                                        $_______ 
Payment must accompany registration. 
 
Registration Policies:  The registration fee includes all sessions 
and course material.  Payment must accompany registration 
form to receive early registration discount.  Cancellations re-
ceived in writing by December 21 will be subject to a $25 ser-
vice charge.  No refunds will be made after December 21.  
Course material will be mailed to pre-paid registrants who were 
not able to attend the conference.  Registration substitutions 
may be made at any time without incurring a service charge. 

 
 
Name  _______________________________________ 

Nickname for badge ___________________________ 

Address ______________________________________ 

City____________________  ST_____  Zip _________ 

Email ________________________________________ 

Telephone____________________________________ 

Cell _________________________________________ 
 
 
Please mail registration and fees to: 
MONTANA PODIATRIC MEDICAL ASSOCIATION 
36 S Last Chance Gulch, Suite A 
Helena, MT  59601 
Telephone:  406.443.1160  •  Fax:  406.443.4614 
E-mail:  mwangen@rmsmanagement.com 
Website:  www.mtfootandankle.com 


