
TO REGISTER:  

 FAX this completed form to the Seminar Department at 412-687-7692

 CALL 412-687-7677 to purchase 

 EMAIL this form to: HortySpringer Seminars, info@hortyspringer.com

 MAIL this form to: HortySpringer Seminars, 20 Stanwix Street, Pittsburgh, PA 15222

Hospital_______________________________________________________________________________________

Address_______________________________________________________________________________________

City/State/Zip __________________________________________________________________________________

Phone # _________________________________    Fax # _______________________________________________

E-mail Address_________________________________________________________________________________

Contact Person_________________________________________________________________________________

Title _ _________________________________________________________________________________________

PAYMENT:   
q MP3: $250 

 Visa /  # ___________________________________	  Exp. date ___________________  Security Code ______

 MasterCard /  #_____________________________	  Exp. date ___________________  Security Code ______

 American Express /  #_______________________	  Exp. date ___________________  Security Code ______

 Name on credit card__________________________________________________________________________

 Check enclosed (Please make payable to HSM Enterprises)

 Please bill

 P.O. # (not required)_ _________________________________________________________________________

 

New Surprise Billing Rules – 
What They Say and What You Need to Do About Them 

A Special Audio Conference With Attorneys
Dan Mulholland, Henry Casale, and Mary Paterni

Registration Form


