
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

4756 Main St. Lisle, IL 60532   630.435.0257 or 800.826.7944 (In Illinois) 

SAM’s Workshop: Childhood Illness 
Sponsored by the IAFP & Rush-Copley Family Medicine Residency 

Wednesday February 29, 2012 
9:00 AM – 2:00 PM  

At the 
Rush-Copley Medical Center 

2020 Ogden Avenue, Suite 330,Aurora, IL 60504 

 
Work on the ABFM’s Childhood Illness Self Assessment Module (SAM’s) with your peers and get it done more 
efficiently! This SAM Working Group offers a convenient and high-quality solution for your busy schedule to 
complete the American Board of Family Medicine (ABFM) Maintenance of Certification (MoC) Self Assessment 
Module (SAM). 

 
The Self Assessment Module (SAM) is part of the MC-FP process. Facilitated by the Rush Copley Family Medicine 
Department faculty, the workshop takes you through the 60 core competency questions to determine the correct 
answers. After the session, IAFP staff will report your answers directly to the ABFM. 
 

*Participants will receive credit if they are currently eligible and enrolled in the ABFM MC-FP process, haven’t completed the 
current MC-FP stage, have paid the MC-FP fees to the ABFM prior to completing the clinical simulation, have completed the 
clinical simulation, and if they have fully participated in the educational discussion for the entire session. 
 

Registration Fee:  $150 
Registration is required!  Space limited to 50 attendees.  This fee includes a boxed lunch. 
 
Please fill out this registration form and fax, mail or email to the IAFP with your registration fee of $150 
 
Name: _____________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City: __________________________________________________ State: ____________ Zip: ________________ 
 
Email: ________________________________________________ Phone: ________________________________ 
 
ABFM Diplomat # OR AAFP Mbr #: _______________________________________________________ 
 
Payment:     ____ Check made payable to IAFP   ___ Credit Card    __ MC  __ Visa __ AmEx 
 
Credit Card #: _______________________________________________________ Expiration: _______________ 
 

Illinois Academy of Family Physicians 
4756 Main Street, Lisle IL 60532 

FAX:  630.435.0433   
EMAIL: kvalentine@iafp.com   

Questions?  Contact Kate Valentine at 630.427.8000 

mailto:kvalentine@iafp.com�

