
Registration 
NWOAPM Holey Toledo Seminar and Golf Outing 
This seminar has been approved for up to 7.5 Ohio Category I CE Hours. 

Location • Brandywine Country Club    CE Seminar, Saturday, September 26, 2026 • 10:30 AM – 4:00 PM 
 6904 Salisbury Rd  Optional Mobile Labs on Friday evening and Saturday morning       
 Maumee, OH  43537 9 Hole Golf Scramble starts at 4:30 PM 

Full Name:  Preferred First Name: 

Company/Clinic Name 

Address: 

City:   State: Zip: 

Business Phone:  Fax #: 

E-Mail:  Website: 

****PLEASE COMPLETE THE BELOW SECTION**** 

I will be attending the following sessions (please select each item you will attend) 

____ Friday Mobile Lab 6:00 PM – 8:00 PM      ____ Saturday Mobile Lab 8:30 AM – 10:00 AM      

____ Seminar Lectures 10:30 AM – 4:30 PM      ____ Golf Scramble starts at 4:30 PM      

IF GOLFING - Please select your golf prowess:   ____A    ____B   ____C   ____D   Player 
There is no cost to play which includes cart for a FUN 9-HOLE Scramble along with assorted prizes.  
The committee will create the composite of the teams. 

Please Select Registration (add $25 late fee after September 21, 2026): 
 ____ NW Academy Member - Free      ___ Non- Member - $100 
 ____ Ohio / APMA Member - $20  ___ Resident (non-faculty) - $20  
 ____ Podiatry Student – Free                 ___ Physician Assistant/Staff - $25 

□ Check payable to Ohio Foot and Ankle Medical Foundation
□ American Express   □ Discover Card     □ MasterCard     □  VISA    Amount Authorized: $___________

Account Number: 
Expiration Date:       Security Code: 

Name as printed on Credit Card: __________ 

Billing Address of Credit Card: 

Signature: ______________________________      Date: 

Please mail or fax form with payment to:  
Holey Toledo Seminar, 1960 Bethel Rd Ste 140, Columbus, OH  43220 
Phone: (614) 457-6269, Fax: (614) 457-3375 or email: lridolfo@ohfama.org 
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