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CME Accreditation Statement and Credit Designation
LAISPS is accredited by the Institute for Medical Quality/California     
Medical Association (IMG/CMA) to provide continuing medical education 
for physicians.  LAISPS takes responsibility for the content, quality and 
scientific integrity of this CME activity.

Physicians:  LAISPS designates this educational activity for a maximum 
of (7) AMA PRA Category 1 Credits.  Physicians should only claim credit 
commensurate with the extent of their participation in the activity.  This 
credit may also be applied to the CMA Certificate in Continuing Medical 
Education.

Psychologists:  LAISPS is approved by the American Psychological           
Association to offer Mandatory Continuing Education for psychologists.  
This activity is designated for a maximum of (7) credit hours.  Psycholo-
gists will be responsible for reporting their own hours to MCEP using the 
Attendance Certificate issued at the completion of this activity.

Social Workers and Marriage and Family Therapists:  LAISPS is approved 
by the Board of Behavioral Sciences to grant continuing education credit 
to those holding LCSW and MFT licenses. (Provider #PCE311)  This activity 
is designated for (7) credit hours.

Nurses:  LAISPS is approved by the CA Board of Registered Nursing to 
grant continuing education credit to nurses.  This activity is designated 
for (7) credit hours

Targeted Audience: This program meets the needs of Psychiatrists, Psy-
chologists, Social Workers, Marriage & Family Therapists, and Registered 
Nurses.

GENERAL INFORMATION
Location
Magnolia Place Family Center 
1910 Magnolia Avenue/ Los Angeles, CA 90007 
(Parking is complimentary) 

Enrollment
Prior to September 15th, 2010   $100.00
At the Door: $125.00, includes continental breakfast, lunch, continu-
ing education credits.

By Mail
Use the attached form . For additional enrollment forms please contact 
LAISPS.

Make check payable to: LAISPS
Mail to: LAISPS
12011 San Vicente Blvd., Ste. 310
Los Angeles, CA 90049

Phone: 310-440-0333
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