
Conference Objectives  
This is a New Mexico specific continuing education 
conference designed as a retention initiative for health 
professionals practicing in rural and underserved areas of 
the state.  The conference will address a wide variety of 
interests to medical, dental and health administrative 
professionals working in New Mexico.  As a result of 
attending the conference, the participants will have a 
greater knowledge of topics related to their clinical 
practices and administrative activities. 

Continuing Dental Education  
13 Continuing Dental Education  
credits  have been approved by 
the United States Public Health 
Service through the Academy of 
General Dentistry for this  
program. 

Accommodations  
The Sagebrush Inn & Conference Center is  
located at 1508 Paseo del Pueblo Sur.  in Taos, NM.   
The registration fee DOES NOT  include your hotel 
stay.   Please contact the hotel directly at 800-428-3626 
for reservations. A block of discounted rooms are  
available for a limited time at a rate of $82.00 plus tax. 
Please reference “NM Health Resources” for the  
discounted rate. 

Targeted Audience  
Physicians, physician assistants, nurse practitioners, 
nurses, allied health providers, dentists, dental hygienists, 
administrators, human resources personnel, and any 
other individuals interested in healthcare. 
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Funded in part by: 
Office of Primary Care and Rural Health, Health  

Systems Bureau, Public Health Division of New Mexico  
Department of Health & the Federal Office of Rural Health Policy of 

the United States Department of Health and Human Services 
 

Jointly sponsored by: 
Greater Albuquerque Medical Association 

Con Alma Health Foundation 
Delta Dental of NM 

Montanas del Norte, AHEC 
NM Dental Support Center 

NM Primary Care Association 
NM Rural Health Association Coalition 

Southern Area Health Education Center (AHEC) 
United States Public Health Service/Academy of General Dentistry 

 

Continuing Medical Education  
This activity has been planned and  
implemented in accordance with the Essential  
Areas and policies of the New Mexico  
Medical Society (NMMS) through the joint  
sponsorship of the Greater Albuquerque 
Medical Association (GAMA) and New  
Mexico Health Resources.  GAMA is  
accredited by NMMS to provide continuing 
medical education for physicians. 
The program has been approved by GAMA 
for 10.0 hours credits in AMA Category 1  
Credits. 



REGISTRATION 
Please complete the registration form.  Use a  
separate registration form for each registrant.  
Copies of this form are acceptable. 
You will be a registered participant when NMHR  
receives this form and a check or purchase order 
for the total amount due.   When paying by credit card, 
NMHR will await approval before registration is  
complete.  If your registration form has not been  
received by 5/19/10 at 12:00pm, you will need to  
register on-site at the higher rate. 
 

Name _____________________________________ 
(as it will appear on your name tag)  Please Print  
 

Provider Type (e.g. MD, DDS, FNP, PA, RDH, RN,) 
________________ 
 

Position/Title ________________________________ 

Organization ________________________________ 

Address ____________________________________ 

City ________________ State ______ Zip _________ 

Phone _________________  Fax ________________ 

Email ______________________________________ 

Do you have any special dietary needs? �  NO 
�  YES ____________________________________ 
Will you be attending the Dinner on Friday?             �  YES 
Will you be attending the NMPCA Dental Provider Group 
Breakfast on Saturday?(For CHC Dental Providers Only)  �  YES 
Registration Fee: (postmarked by 5/7/10 )                   $175.00 
Registration Fee: (postmarked after 5/7/10)           $225.00 
Students                $50.00 
One Day Fee:         Friday Only          $100.00 
                                             Saturday Only            $75.00 
Dinner Guest                                                              $20.00 
Total Enclosed      $ ________________ 
 

Checks and PO’s should be made payable and 
mailed to NMHR Retreat, 300 San Mateo Blvd. NE, 
Suite 905, Albuquerque, NM 87108. 
 

Purchase Order#____________________________ 
 
If Paying by Credit Card: �  MC �  Visa 
Exp. Date: _____________________ 
 
Card Holder Name___________________________ 
 
Signature:  _________________________________ 
 
Credit Card #:  ______________________________ 

 
For more information, please call 

505-260-0993 (Fax) 505-260-1919, www.nmhr.org  
Www.facebook.com/newmexicohealthresources 
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