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HEALTHCARE ERGONOMICS WORKSHOP
Onsite Workshop Registration Form


The Back School
1962 Northside Drive NW
Atlanta, GA 30318-2631
Phone: 800-783-7536 or 404-355-7756
Fax: 404-355-3907

Web: thebackschool.net
Email: info@thebackschool.net


[bookmark: _GoBack]REGISTRATION PRICE: $325

   
Contact Hours/CEUs:
7.5/.75 (For most professions in most states)

PLEASE TYPE & FILL OUT COMPLETELY
  
Name: _____________________________________________________________________________________ 

Occupation/Professional Credentials & Certifications: _______________________________________________

Mailing Address: _____________________________________________________________________________
 
City: __________________________________State: ___________________ Zip: ________________________

Home Phone: _______________________________ Work Phone: _____________________________________
 
Fax Number: __________________________ Email: ________________________________________________

Workshop location attending: ___________________________________________________________


PAYMENT INFORMATION

[  ] Check No. ________________  [  ] Visa  [  ] MasterCard  [  ] American Express  [  ] Discover

Name on Credit card (if different): ________________________________________________________________

Billing Address (if different): ____________________________________________________________________

City:________________________________________ State:______________ Zip:________________________

Account #: _____________________________________ Exp. Date: _______________CVV:_______________

Refund Policy: Tuition is refundable less $50.00 if cancelled at least 14 days prior to the workshop.  No refunds thereafter for registrations or cancellations received less than 14 days prior to the workshop.  Replacement certificate fee: $25.00
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