
 
 

September 25, 2010 
 
$50 Practitioners 
$25 Students 
 
Polk State College 
Lakeland Campus 
Technology Building 
Room LTB-1305 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contacts: 
 
Angela McKittrick 
President 
(863) 812-2230 
angela.mckittrick@winterhavenhospital.org 

 

Donna Bennett 
Treasurer 
3918 Jerome Road 
Lake Wales, FL 33898 
(863) 845-0251 
donnaebennett@gmail.com 
  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Located in Polk County, the Heart of Florida Chapter offers 
continuing education, certification, and networking for medical 
transcriptionists and students. 
 

8:00 – 8:30 a.m. Registration 
    Speaker promptly at 8:30 a.m. 

 
8:30 – 9:30 a.m. Richard Cardosi, MD 
    Robotic Surgery, 1 CM 
 
9:45 – 10:45 a.m. Nora Leto, Attorney at Law 

Topic to be announced, 1 ML 
 
11:00 – 12:00 p.m. Jose Martinez-Salas, MD 

Topic to be announced, 1 CM 
 
12:00 – 12:45 p.m. Lunch 
 
12:45 – 1:45 p.m. Brenda Hurley, CMT, AHDI-F 

Documentation Guidelines, 1 ML 
 
1:45 p.m.  Prize drawings 



 
Heart of Florida Chapter of AHDI 

Annual Symposium 
 

Saturday, September 25, 2010 
 

Polk State College 
Lakeland Campus 

3425 Winter Lake Rd, Lakeland, FL 33803 
Technology Building (LTB), Classroom 1305 

 

 
Or register online: 

http://www.hof-ahdi.com/symp2010_payment.html 
 

REGISTRATION 
 
Name                 
 
AHDI # (if applicable)               
 
Address         City/State      Zip    
 
Phone (_____)_______________ Email        
 
AHDI Component Affiliation (if applicable)           
 
Students: Name of School              
 
 
REGISTRATION CATEGORIES: 
General registration (all except students): $50 
Student registration:    $25 
 
Registration includes continental breakfast as well as lunch. 
 
 
REGISTRATION DEADLINE: 
Registration must be received by September 18, 2010. 
You are also welcome to register at the door at no additional cost. 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Detach and keep this portion for your records 
 
Make check or money order payable to:  Heart of Florida Chapter 
 
Mail registration form with payment to: For questions, please contact:  Check    # _________ 
Donna Bennett, CMT, AHDI-F  Angela McKittrick  
Heart of Florida Chapter Treasurer  Heart of Florida Chapter President 
3918 Jerome Rd.    Email: angela.mckittrick@winterhavenhospital.org Amount   $ ________ 
Lake Wales, FL 33898   Phone: 863-293-2190 
Email: donnaebennett@gmail.com         
Phone: 863-845-0251          Date mailed  _______ 


