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It’s not too late to register your  

GME staff,  Program Directors and  

Program Coordinators for the  

last module! 

 
 

Module #1: 
Step-by-Step: 

Preparing for the 
Impact 

 

 
 

 25+ years Medical Education 
teaching and operations 
experience 

 Proven track record in 
achieving full ACGME 
accreditation 

 

Using our Master Plan as a 
guide, you can better 
understand the impact of the 
requirement changes, assess 
your readiness and prioritize 
what to do first with a concrete 
plan of action in hand. 

It’s the first step in managing 
the changes and meeting the 
new requirements. 

 

Module #2: 
What the GMEC  

Must Do… Policies, 
Systems, 

Responsibilities 
 

 
 

 10 years GME Operations, 
Accreditation and 
Management success 

 Focused on continual 
readiness and offering timely 
and useful GME resources 

 
Translate your assessment and 
plan into specific action steps 
for your GMEC to be ready… 
with updates or new policies, 
changes to current systems or 
adding new ones, and 
increased monitoring that will 
be necessary. Go deeper into 
how to create change. 

 

Module #3: 
What the Programs 
Must Do… Policies, 

Systems, Curriculum 
 
 

 
 

 25+ years Medical Education 
teaching and operations 
experience 

 Expert in planning/evaluation 
and faculty/medical staff 
development 

 
Translate your assessment and 
plan into specific action steps 
for each of your programs to be 
ready…with updates or new 
policies, changes to current 
systems or adding new ones 
and updates to curriculum that 
will be necessary. Go deeper 
into how to create change. 

 

 

Christine 
Redovan, MBA 
GME Consultant 

 

 

Catherine 
Henderson, 
DrPH, LFACHE 
GME Consultant 

 

 

Margie Kleppick 
President, CEO & 
GME Consultant 

 

NEW for 2011! 
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109 Brush Creek Road * Irwin, PA 15642 * 724-864-7320 (phone) * 724-864-6153 (fax) 
 

Webinar Registration Information Form 
New Common Program Requirements Series 

Module #1 – 2/17/11; Module #2 – 4/21/11; Module #3 – 5/12/11 
 

Partners® Passport Subscribers Only 
 

Are you using your Partners
®
 Passport for this Webinar?   Yes       No 

 Individual Passport ID #: _____________  Institutional Passport ID #: ______________ 

 
Note to Individual Passport owners: If your session balance does not cover this Webinar,  

we will email you an invoice for the additional sessions at a special per-session fee. 

 

Don’t have a Partners®  Passport? This series is a perfect reason to purchase one!   
Activate yours now at www.PartnersInMedEd.com or call with questions – 724-864-7320. 

 

Individual Session –  
Module #3 for $275 per registrant. 

 
REGISTRATION INFORMATION 
 
Institution Name            
 
Registrant #1:      
 
Name__________________________________________ Degree________     

# of Years in GME __________ Title_____________________________________      

Residency or GME/Hospital _____________________________________      

Address________________________________________________________________________ 

Address________________________________________________________________________ 

City______________________________________ State______ Zip_____________ 

Phone_______________________   Fax_________________________   

Email_________________________________ 

Date of Next Site Visit (Institutional or Program) __________________ 

How did you hear about this Webinar?   Email Flyer    Fax Flyer    Personal Email    

Colleague    Other  

Registrant #2: (complete registrant #1 plus #2-5 for the Institutional One-Time Pass purchase) 

 
Name __________________________________________ Degree________     

 # of Years in GME _____  Title_____________________________________      

Residency or GME/Hospital Dept.__________________________ 

Date of Next Site Visit (Institutional or Program) __________________  

Phone: _______________________________ 

Email_________________________________      
 
 

2011-3 
2011-7   
2011-8 

http://www.partnersinmeded.com/


Registrant #3: 
 
Name __________________________________________ Degree________     

 # of Years in GME _____  Title_____________________________________      

Residency or GME/Hospital Dept.__________________________ 

Date of Next Site Visit (Institutional or Program) __________________   

Phone: _______________________________ 

Email_________________________________      
 
Registrant #4: 
 
Name __________________________________________ Degree________     

 # of Years in GME _____  Title_____________________________________      

Residency or GME/Hospital Dept.__________________________ 

Date of Next Site Visit (Institutional or Program) __________________  

Phone: _______________________________ 

Email_________________________________      
 
Registrant #5: 
 
Name __________________________________________ Degree________     

 # of Years in GME _____  Title_____________________________________      

Residency or GME/Hospital Dept.__________________________ 

Date of Next Site Visit (Institutional or Program) __________________  

Phone: _______________________________ 

Email_________________________________      
 

All registrants will be added to our email list to receive periodic announcements, GME news and resources.   
To opt out for all registrants, mark this box.  

 
PAYMENT INFORMATION  
 

Individual Session –  Total Cost:   Module #3 for $275 x ______ registrants = $_____________ 
 
Method of Payment: 

 
  Credit Card  ___ Visa   ___ MasterCard ___ American Express ____ Discover 
 

Card # ______________________________   Exp. Date _________    
 
Total Cost to Charge to Card __________ 
 
Signature _____________________________________    

Print Name _________________________________ 

 Check to follow 
Fax a copy of your internal check request to 724-864-6153 

 

 Check Enclosed    
Make check payable to Partners in Medical Education, Inc. 
and mail to:  Partners in Medical Education, Inc., 109 Brush Creek Road, Irwin, PA  15642 

 
Cancellation Policy:  Cancellations made within 3 business days of the course are subject to a $50 service 

fee.  Registrants who do not dial in and who do not cancel before the course date are liable for the full 
Webinar fee.  Only written requests for cancellation will be accepted.  Cancellations must be made by fax at 
724-864-6153 or by email to Susan@PartnersInMedEd.com.  


