2022 AKAFP Winter Update
March 11-13
Alyeska Resort, Girdwood

2022 AKAFP Winter Seminar Updated 12/6/21 Tentative
March 11-13, 2022 Alyeska Resort
Friday

3/11/22

8:00-12:00 AM

Pre-Conference Hypertension KSA or Skiing

7:00-12:00 AM
12:30-1:30 PM
1:30-2:30
2:30-3:00

Registration
Pain Management Opioids and Addiction
Evaluation of Seizures
Exhibitor Break
Making the Most of Your Referral: Harnessing
the Power of Patient Empowerment

3:30-4:30
4:30-5:15

Update on the ABFM From the President/CEO

5:15-6:00

Update on the AAFP From Board President

6:00-8:00 PM
Saturday 3/12/21
6:15-7:15
7:15-8:15
8:15-9:15
9:15-9:45
9:45-10:30
10:30-11:30
11:30-12:30
12:30-3:30 PM
4:30-5:15

Exhibitor Break/Supper/Families Included
Breakfast and Exhibits
Telemedicine in Indian Health Services for OUD
tbd
Exhibitor Break
Downs Syndrome: Pitfalls and Perils
Alaskapox: What You Need to Know
AKAFP Membership Meeting
Joint Injection Workshop (limited to 25)
This is my Why: Trauma in Alaska

6:00-8:00 PM

President’s Reception/Installation of Officers

Sunday 3/13/2022
6:30-7:30 AM
7:30-8:15 AM
8:15-9:15
9:15-9:30
9:30-10:15
10:15-11:00
11:00-12:00
12-00-1:00
1:00-4:00

Breakfast for Registered Attendees
Careful and Kind Care for All
Burn Out in Family Medicine and
Techniques to Improve Resiliency
Break
Connecting Physicians to Early Childhood Resources
Adverse Childhood Experiences and the Impact
on Adult Health
Dermatology And Decision Support for Family
Medicine
Tentative Moderna Product Theater/Lunch
Group KSA Asthma

Dan and Sarah Reiffenberger
MDs, FAAFPs

Exhibits open at 11:00 AM
Andrew Friedman, MD
Justin Stahl, MD
Jessica Downes, MSN,
DPN, RN
Warren Newton, MD,
MPH
Sterling Ransone, MD,
FAAFP
Exhibit Room

Sarah Spencer, DO
James McNabb, MD

Rebecca Partridge, MD
Zack Werle, MD
James McNabb
Murray Buttner, MD
Families Included
Special Event for Children

Victor Montori, MD
John Cullen, MD

Elizabeth Schultz
Cathy Baldwin-Johnson,
MD
Art Papier, MD
Shawn Vainio, MD

Alaska Academy of Family Physicians
Winter Update 2022
March 11-13, 2022
Alyeska Resort Girdwood, AK
EXHIBIT APPLICATION
We would like to purchase exhibit space at the AKAFP Winter Update.
Tax ID Number: 23-7149286 Make check payable to: AKAFP
Exhibit Space $1000

Date: __________________

Event Sponsor Amount ________________Event ___________________________________

Company Name:
_______________________________________________________________________________
(as it should appear in the program)
Contact Person: ____________________________________Title:_________________________
Address: _______________________________________________________________________
City: __________________________________ State: ____________ Zip: ___________________
Telephone: _________________ Fax: _________________ Email: _________________________
Name of representative (s) who will be attending the event:
______________________________________________________________________________
_______________________________________________________________________________
Contact Name (Print/Type): ________________________________________________________
(print name of authorized exhibitor representative)

Return this form to:
Carletta Hauck
Alaska Academy of Family Physicians- Attention: Exhibits
3912 Golf Course Road
Watertown, SD 57201
Phone 907-360-9698 Fax 605-882-3583 Questions: carletta.akafp@gmail.com
Or Register online at http://alaskaafp.org/cme

You are invited to the one meeting a year
where the family physicians from all around
Alaska, along with their primary care colleagues, come together to learn about new
information regarding patient care. They
learn from exhibitors about the new products
and services available to them and their care
teams.
Your sponsorship will help provide educational support for these front line healthcare physicians who have been so supportive of their
patients and their communities throughout
this COVID crisis!
Come, be a part of our Celebration!
Support your Family Physicians!

W-9

Form
(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification
▶

Give Form to the
requester. Do not
send to the IRS.

Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Alaska Academy of Family Physicians

Print or type.
See Specific Instructions on page 3.

2 Business name/disregarded entity name, if different from above
4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.
Individual/sole proprietor or
single-member LLC

C Corporation

S Corporation

Partnership

Trust/estate
Exempt payee code (if any)

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
✔ Other (see instructions) ▶
5 Address (number, street, and apt. or suite no.) See instructions.

501=C6

(Applies to accounts maintained outside the U.S.)

Requester’s name and address (optional)

3012 Golf Course Road
6 City, state, and ZIP code

Watertown, SD
7 List account number(s) here (optional)

Part I

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part II

Social security number

–

–

or
Employer identification number

2 3

–

7

1

4

9

2

8

6

Certification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and
3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign
Here

Signature of
U.S. person ▶

Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)
Cat. No. 10231X
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• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
Form W-9 (Rev. 10-2018)

