MB Project

MEDICAL BANKING
POLICY RESEARCH

Al

,:lﬁinu:

Fifth National Medical Banking Institute (March 5-7, 2007)
Fax/Mail Registration Form

Please Complete the Following: (Please Print) Payment Options:

Name of
Registrant

Title

Name of
Organization

First Name as
it will appear
on Badge

Mailing Address:

Street
Address

City State

Zip

Email

Daytime ( )
Phone

Special Needs? (Please explain - Dietary
Restrictions)

or Physical

Registration Fees:

%?::jy Standard Late Registration
Class until (12/16/06 to / Onsite (After
12/15/06) 02/20/07) 02/20/07)

Payment must be received with registratio

bird registration discount.

n to qualify for early

Other Information:

your registration.

Member $750 $950 $1150
Non-Member $1250 $1450 $1650
Member $600 $600
Non-Member $950 $950

We cannot guarantee your attendance or issue a letter of
confirmation for attendance unless payment is received with

Terms & Programming subject to change. Completed

Conditions registration constitutes a binding agreement
between parties.

Cancellation No refunds will be given for cancellgtions or

Policy “no shows”. You may send a substitute;
please contact us at: 615.794.2009.

Please enclose payment with your registration and return it
to:
MBI Registration
The Medical Banking Project
320 Main Street, Suite 230
Franklin, TN 37064

or fax your credit card payment to 615.794.1481

O Check/money order enclosed
(payable to: The Medical Banking Project)
O Credit card:
[ ]
[ ]

Visa
Discover

[ ] MasterCard
[ 1 American Express

Total Amount: $

Account No:

Exp Date:

Name of
Cardholder:

Signature of
Cardholder:

Signature of
Registrant:
Track Selections:

Registered parties will receive a track selection email under
separate cover.

Questions or Need More Info?

Contact us at 615.794.2009
or via email:
info@mbproject.org



mailto:info@mbproject.org

