
 
The College on Problems of Drug Dependence, Inc. 

78th Annual Scientific Meeting 
La Quinta Resort and Club 

Palm Springs, California 
June 11-16, 2016 

 
Method of Payment: 
 
Total Amount Due for Credits:    $50 CE/CEH  $100 CME 
 
Number of credits claimed (34 credits maximum):                    
 
                
Name (Print)  
 
                
Billing Address (with zip code) 
 
                
E-mail Address 
 
 
Check #      (Check payable to CPDD) 
 
Please charge my credit card…  

☐ VISA  ☐ MC    ☐ DISCOVER  
 
Card Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
(Required) 3 or 4-digit code ___ ___ ___ ___ Exp. Date         /            
 
                
Signature 
Card holder signature authorizes CPDD to bill the above credit card  
 

Please fax to 215-707-1904 or mail the completed form to: 
CPDD 

Attn: Ellen Geller 
3420 N. Broad Street 

Room 324 
Philadelphia, PA 19140 


