
 
NEW YORK STATE SOCIETY of MEDICAL ASSISTANTS 

An affiliate of the American Association of Medical Assistants, presents…  
                        2010 New York City Seminar for   

    DATE:     Saturday, March 27, 2010    
 
    PLACE:   ASA Institute 
                      1328 Broadway (2 Herald Square) 4th Floor - Room MH403 
                      New York, NY  10001 
 
    TIME:       9:00 a.m.  Registration/Continental Breakfast  

                9:30 a.m.  Morning Programs 
               12:00 p.m. Lunch and NYSSMA Information 

             1:00 p.m.  Afternoon Programs to 3:00 p.m.   
       

    PROGRAMS: 
 

 Medical Practice Risk Management: The Medical Assistant’s Role          
                  Speaker: Danette Selvinski, Esq., Practicing attorney specializing in healthcare 
 

 Cerebral Palsy 
            Speaker: Duane Schielke, Executive Vice President, Cerebral Palsy Associations of NYS 
 

 The Fundamentals of Managed Care 
                  Speaker: Karlene Richardson, MA, health administration educator  
 

 Ovarian Cancer 
            Speaker: Alison Devenny of the Ovarian Cancer National Alliance 

 
     FEES:    $30.00 – Member           60.00 – Nonmember             10.00 – Student   
  

4.5 Continuing Education Units (CEUs)  
 

Deadline for registration: March 17th 
Schedule and topics are subject to change 

 

  ========================================================================= 
Please send check (or money order) made payable to NYSSMA (New York State Society of Medical Assistants) by 3/17.          
Mail to:  Ruth Lewis, CMA, 950 VanHoesen Rd. Castleton, NY, 12033.  Contact: 518-732-7233 or ruthievl@hotmail.com 
 
Name: ________________________________________________________ Phone: _____________________________________  
Address: __________________________________________________________________________________________________ 
Email: _________________________________________ Members — your chapter, please: _____________________________ 
Employer: __________________________________________________________________________________________________ 

Check enclosed for:   ___ Member         ___ Nonmember             ___ Student 


