
Please return by July 22, 2024 to:  Laura Mancini, Events & Publications Specialist 
May�eld Clinic  •  3825 Edwards Rd., Suite 300  •  Cincinnati OH 45209  •  lmancini@may�eldclinic.com

First Name_________________________Last Name______________________________Degree______________

Institution________________________________________________________________________________

Address__________________________________________________________________________________

City, State, Zip______________________________________________________________________________

Phone__________________________________Email_____________________________________________

     Yes, I would like to serve as faculty at The 2025 Winter Clinics. Please consider the following topics and objectives:

Topic 1__________________________________________________________________________________

Obj. 1___________________________________________________________________________________

Obj. 2___________________________________________________________________________________

Obj. 3___________________________________________________________________________________

Topic 2__________________________________________________________________________________

Obj. 1___________________________________________________________________________________

Obj. 2___________________________________________________________________________________

Obj. 3___________________________________________________________________________________

Topic 3__________________________________________________________________________________

Obj. 1___________________________________________________________________________________

Obj. 2___________________________________________________________________________________

Obj. 3___________________________________________________________________________________

     No, I am not interested in serving as faculty for The 2025 Winter Clinics, but I recommend the following topics:

Topic 1__________________________________________________________________________________

Topic 2__________________________________________________________________________________

Topic 3__________________________________________________________________________________

Proposed Course Topics
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