
 
You may also register online at: http://aes.aace.com/pcp/ 

Send payment and registration to: 
American Association of Clinical Endocrinologists - 245 Riverside Avenue, Suite 200 - Jacksonville, FL 32202 
Meeting Information: (904) 353-7878 ext. 119 - Fax: (904) 353-8185 - Attention: Janelle Johnson, AES Assistant 

 

The American Association of Clinical Endocrinologists 
presents 

Diabetes Day for Primary Care Physicians 
 

September 12, 2009 
Doubletree Hotel Anaheim/Orange County 

100 The City Drive, Orange, CA 
4.25 CME Credits 

 

Program Agenda 
 

7:00 – 8:00 a.m. Continental Breakfast – Exhibit Hall Open 
 

8:00 – 8:10 a.m. Welcoming Remarks & Program Objectives- Dr. Herbert Rettinger -Chair 
 

8:10 – 8:55 a.m. Type 2 Diabetes - Pathophysiology, Treatment Goals and Prevention of Complications- Dr. William Zigrang 
 

                8:55 – 9:20 a.m.        National Standards for Diabetes Education- Tammi Boiko, RN, CDE 
 

9:20 – 10:00 a.m. The Role of Oral Antidiabetic Therapy – Dr. Jane Weinreb 
 

10:00 – 10:15 a.m. Q&A Panel Discussion   

10:15 – 10:45 a.m. Break – Exhibit Hall Open 
 

                10:45 – 11:25 a.m Integrating Incretins and New Treatments in Type 2 Diabetes-Dr. Herbert Rettinger 
 

                11:25 – 12:05 p.m Insulin Therapy in Type 2 Diabetes-Dr. David Chappell 
 

                12:05 – 12:15 p.m.   Q&A Panel Discussion 
 

                12:15 – 1:00 p.m.   Case Presentations, Q&A Panel Discussion- All Program Faculty 
 

                1:00 p.m.                   Adjournment 

 

 
 
AACE Member #: ________ Name: ______________________________________________ Title _________________ 

 
Address _________________________________________________________________________________________ 

 
City ______________________________________ State ___________ Zip Code ______________________________ 

 
Telephone: __________________________________ Fax: ________________________________________________ 

 
Email: ___________________________________________________________________________________________ 

(REQUIRED for confirmation letter & to obtain CME Credits) 

 
Please check one:  Physician - $25    Non-Physician - $25    *Fellow-In-Training - $0 

        *Provide letter verifying status 
 

PAYMENT:   Check (payable to AACE)     Visa     MasterCard     Discover     AMEX 
 
Card Number           Expiration Date _______ 
 
Signature           Amount ______________ 


