
 

August 3-5, 2018 
Shanty Creek Resort 

 
Friday, August 3 
6:30 pm – 8:30 pm  Welcome Reception/Dinner  
 
 

Saturday, August 4 
6:30 am –   7:45 am      Breakfast with Exhibitors/Registration 
 
 

7:45 am –   8:00 am      Welcome / Introduction 
   Amar Majjhoo, MD 
   President, Michigan Rheumatism Society 
 

8:00 am –   9:00 am      Rheumatic Immune Related Adverse  
   Events from Check Point Inhibitors 
   Cassandra Calabrese, DO 
 
 

9:00 am –   10:00 am    Therapeutic Options for Knees OA  
   Raj Pandya, MD 
 
 

10:00 am – 10:30 am    Coffee Break with Exhibitors 
 
 

10:30 am – 11:30 pm    Simplifying Complexity - Understanding 
   Lineage, Ligands, Receptors and  
   Intracellular Signaling 
   Gary E. Myerson, MD 
 
 

11:30 am – 12:30 pm    Autoimmune Inflammatory Eye  
   Disorders  
   Daniel Montenegro, MD 
 
 

12:30 pm – 1:30 pm     Lunch/Industry Presentation 
 
 

1:30 pm –   2:30 pm     Industry Presentation  
  
5:30 pm Bus to Traverse City for dinner 

                  Michigan Rheumatism Society 

  

Sunday, August 5 
 

  7:00 am –  8:00 am    Breakfast/Registration 
 
 

  8:00 am –  9:00 am    Telemedicine & Unmet  
   Rheumatology Needs with  
   Extended Providers 
    Alireza Meysami, MD 
 

  9:00 am – 10:00 am    Nutrition, Inflammation and 5 
   Keys to Optimizing Metabolic  
   Health 
            Tom Rifai, MD, FACP 
  

10:00 am – 10:30 am    Break with Exhibitors 
 
 

10:30 am – 11:30 pm  Industry Presentation 
 
 

11:30 am – 12:30 pm  Industry Presentation 
 

12:30 pm   Adjourn 

Visit our website at www.mirheumatism.org 

Statement of Accreditation 
This activity has been planned and imple-
mented in accordance with the accredita-
tion requirements and policies of the 
Accreditation Council for Continuing 
Medical Education (ACCME) through 
the joint providership of Michigan State 
Medical Society and Michigan Rheuma-
tism  

Society. The Michigan State Medical Society is accredited by the AC-
CME to provide continuing medical education for physicians.  
AMA Credit Designation Statement The MSMS designates this live  
activity for a maximum of  6 AMA PRA Category 1 Credit(s)™.   
Physicians should claim only the credit commensurate with the extent of 
their participation in the activity.  



Name _______________________________________________________________________________ 

Practice/Organization __________________________________________________________________ 

Address _____________________________________________________________________________ 

City ____________________________________________ State _________ Zip ___________________ 

Phone ______________________________________ Cell  ____________________________________  

Email _______________________________________________________________________________ 

THREE EASY WAYS TO REGISTER: 
 

BY MAIL:  MRS, 2843 E. Grand River #228, East Lansing, MI 48823       BY FAX: 517-349-3012  
 

BY PHONE:  517-203-5560 

 
SPECIAL ACCOMODATIONS:  Those with dietary restrictions (vegetarian, etc) or who need other special 
accommodations should contact MRS headquarters directly at 517-203-5560.  

 
HOTEL INFORMATION: This conference will be held at the Summit Village at Shanty Creek  
Resort,  5780 Shanty Creek Road, Bellaire, MI, 49615.  THE MRS ROOM BLOCK IS OPEN AND 
SPACE WILL FILL UP FAST. Here is the link to reserve your room: 

http://reserve.shantycreek.com/?g=519375    The telephone number is (231) 533-3083.  The room 
block cut-off date is July 3, 2018.  Discounted room rates and/or hotel rooms will most likely sell out 
before this date, so be sure to reserve your room today!  

 Fees: 
 

 Current MRS Members, Residents & Fellows: NO CHARGE     I also will be attending: 
 
Friday evening         Saturday evening    Guest Name(s) ____________________________________________________  
 
 Not sure if you are a current member?  Contact MRS at 517-203-5560 or tguastella@outlook.com 
 

Joining/Renewing MRS Members $75  
 

Payment:     Check (made payable to MRS)                    Visa                Master Card                 American Express 
 
Card Number ________________________________________________________________ Exp Date _____________ 
 
Print Name (as it appears on card): ____________________________________________________________________ 
 
Complete Billing Address: ____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Authorized Signature: _______________________________________________________________________________ 

 
Visit our website at www.mirheumatism.org 

https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Freserve.shantycreek.com%2F%3Fg%3D519375&data=02%7C01%7Ctguastella%40outlook.com%7Ca5683b827c4440cd646308d538e5999f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636477481127771880&sdata=x72lIKf6Q

