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First Name Last Name 

Preferred email address           Phone Number

Street Address City, State, Zip Code 

□ Visa    □  Master Card    □  Discover    □  American Express   □  Cashier’s Check/Money Order

Card Number           Expiration Date 

Name on Card           Signature 

Hospital Procedures Consultants 
4882 McGrath Street, Ste 330, Ventura, CA 93003 •  Fax: 805-339-0375 •  Phone: 805-339-0225 

Upcoming Course Dates and Location 
 

Personal Information 
 

Billing Address 

Course Fees 

$1,2�5 early registration fee until 30 days before start of course 
Tuition $1,4�� course tuition for registration within 30 days of start of course  

Payment Method 
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