HoRrTY > SPRINGER REGISTRATION FORM

New Proposed CMS Regulations to Promote
Efficiency, Transparency and Burden Reduction -

what they mean for you!

October 29, 2018
1:00 pm to 2:30 pm ET

TO REGISTER: (Please register by noon the day of the audio conference.)

FAX this completed form to the Seminar Department at 412-687-7692
@ PHONE 1-800-245-1205
< IMAIL this form to: HorTySPRINGER SEMINARS, 4614 Fifth Avenue, Pittsburgh, PA 15213

Y ONLINE at HORTYSPRINGER.COM

Hospital

Address

City/State/Zip

Phone # Fax #

E-mail Address

Contact Person

Title

PAYMENT

O Participation in audio conference: $250

O Fee per additional phone line: $50 (limit 2 additional lines)

L CDin lieu of participation: $250 L MP3in lieu of participation: $250

L CD in addition to participation: $50 O MP3 in addition to participation: $50

Q Visa/ # Exp. date Security Code
Q MasterCard / # Exp. date Security Code
Q American Express / # Exp. date Security Code

@ Name on credit card

A Check enclosed. (Please make payable to HSIM Enterprises, our sponsoring company.)

Q Please bill

Q P.O. # (not required)




