
Please RSVP for each person attending by faxing this invitation to 480-403-8209 
or emailing providerrelations@azprioritycare.com.

At tendee  Name (Please print): MD,DO,PA,NP,RN,Office Staff
   Email: Phone Number:
       Group/Practice Name: 

Please place a checkmark
next to the date you wish to attend

□ Saturday, Sept 15, 2018
□ Saturday, Oct 13, 2018 


