
 
 

 
  
  
     

 
 
 
 
 
 
 
 
 

 
 

 
 
Name:  ________________________________________________________________________ 
 
Spouse/SO:  ____________________________________________________________________ 

 
Number of people attending:  ___________ x $125.00 per person (includes Saturday lunch)  
 
Total: $__________ 
 
Name & City to Appear on Badge: __________________________________________________ 
 
Spouse/SO Name & City to Appear on Badge: _________________________________________ 
 
Please return this form with payment for $125.00 per person, payable to the Tennessee Medical 
Foundation or TMF by mail to: Tennessee Medical Foundation, 5141 Virginia Way, Ste 110, Brentwood, 
TN  37027.  
 
This covers meeting registration only; for hotel room reservations, visit our Caduceus retreat page online 
at e-tmf.org/2024-caduceus-retreat and click on the hotel link there, or call the Franklin Marriott Cool 
Springs directly at 888-403-6772 or 615-261-6100 and mention you are with the TMF Caduceus Retreat, 
June 7-9, 2024. 
 
The registration fee covers lunch on Saturday; it also helps provide scholarships for those in need. If you 
need a scholarship, please contact Jennifer Rainwater at 615-467-6411 or jenniferr@e-tmf.org. 
 
NO ONSITE REGISTRATION 
 
*Attendance at the Caduceus Retreat is required for PHP participants still under contract and is restricted  
to current and past PHP participants. 

 

PHYSICIAN’S HEALTH PROGRAM 
     37th CADUCEUS RETREAT* 

 

June 7-9, 2024 
Franklin Marriott Cool Springs 

700 Cool Springs Blvd, Franklin, TN  37067 
 

“Your Future Self, Pitfalls to Avoid, and the Precious Present” 
Featuring Stephanne Thornton, MSW, LICSW, MAC, CCTP, CSOTP 

 
 MAIL-IN REGISTRATION FORM (Please Print) 

DEADLINE: MAY 17, 2024 

https://e-tmf.org/2024-caduceus-retreat

