
 

CALL FOR ARTICLES 
 
Physicians and Healthcare Professionals are invited to submit articles for future issues of the 
Missouri Family Physician magazine. 
 
The Missouri Academy publishes the Missouri Family Physician, a quarterly magazine, which is 
designed to keep members apprised of Academy activities, up-to-date healthcare related 
information, CME and other educational opportunities, as well news about fellow members 
throughout the state. Distribution of the magazine is to over 2,400 physicians, residents, and 
students. 
 
All submissions will go through a peer-reviewed process overseen by the MAFP Education and 
Member Services Commissions. 
 
Questions:  Contact Andrea Holloway, Member Experience Manager, at (573) 635-0830 or  
aholloway@mo-afp.org. 
 
We look forward to receiving your submissions and seeing you at the MAFP conferences. 
 
Sincerely, 
 
 

     
    
Kento Sonoda, MD, AAHIVS, FFAFP, FASAM  Lauren Wilfling, DO 
Member Services Commission Co-Chair  Member Services Commission Co-Chair 
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ARTICLE SUBMISSION FORM 
 
 

 
Name:                                     ❑MD ❑DO  ❑FAAFP ❑Other  

Company:              

Address:              

City/State/Zip:             

Telephone:       Cell:       

Email:              

 

Title of Article:            

Author/Co-Authors:            

Learning Objectives (please use additional page if needed): 

1.                 

2.                 

3.                 

4.                 

Length of Article              
 
 
Author Information:  Please attach a copy of your vitae/resume to this abstract.  Once selected, all 
authors will be required to provide a photo if available. 
 

Submit this form and supporting documentation to: 
Andrea Holloway, aholloway@mo-afp.org or fax (573) 635-0148. 
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