14t Annual Women's Health Forum

CCM S > "Be a Wellness Super Woman"

COLLIER COUNTY MEDICAL SOCIETY

A public service of CCMS and its Foundation, providing health education to our community

April 1, 2023 e 8:30am-1:00pm e Naples United Church of Christ

CCMS Member Speaker Interest Form

Open to actively practicing and resident/fellow physician CCMS members
Deadline to submit extended to 1pm, Nov. 14th

Physician:

Practice:

Email:
Ofc Phone: Cell:

Please send me information on exhibiting at the Women’s Health Forum

Select Presentation Topic(s):

Note: these topics were identified by the Women’s Health Forum committee and previous attendees as the
2023 priorities; choosing one of these topics can increase your chance of being selected. Most attendees
are typically age 50+.

Arthritis, Osteoporosis Mental Health, Addiction
Neurology/Parkinson's/Dementia Pain Med./Med. Cannabis/Alt. Therapies
Diabetes, Thyroid, Metabolism Preventive Care, Telemed/Web Search Advice
Fitness, Exercise, Physical Therapy Cosmetic Surgery, Aging Skin, Skin Cancer
Gastroenterology, Autoimmune Disease Nutrition, Weight Loss, Supplements
Heart Disease Management/Prevention Stroke, Vascular Health
Regenerative/Stem Cell/PRP Urology, Gynecology, Kidney Health
Cancers (Lung, Breast, Colon, Screening) Other

What is (are) your proposed presentation title(s)?
You may list more than one presentation, but invited speakers will be asked to participate in only one session

Return your completed form as soon as possible and no later than 1pm, Nov. 14 so the Women’s
Health Forum committee can review all forms and select speakers by the advertising deadlines.
Fax (239) 435-7790 or email info@ccmsonline.org

Receipt of completed form does not guarantee a space on the Forum agenda.
If selected, your 2023 CCMS dues must be paid by the deadline of December 31, 2022.

Pay online at ccmsonline.org/membership or call CCMS, (239) 435-7727.
Collier County Medical Society 88 12th St N, Unit 200, Naples FL 34102 (239) 435-7727 ccmsonline.org fb.com/ccmsonline
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