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WORKPLACE CONSULTANTS, LLC
Advanced Training, Safety & Security Resources for the 21st Century….

Medical Seminar Enrollment Form

Instructions:  Use this form to enroll in any of our scheduled continuing education training programs.  Simply fill out the appropriate fields & email or fax this form in order to guarantee placement at the desired conference(s).  We will submit an email confirmation, as well as detailed instructions regarding training location & times.
Name:
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Street Address:
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City, State, Zip: 
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Telephone:
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Fax:
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Email:


[image: image6.wmf]


Desired Course: 
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Course Date:      
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Job Title:           
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Employer:          
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ASRT/ARRT #:  
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Payment Type:
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Payment Instructions:  Unless enrolling the day of scheduled conference, payment must be submitted prior to the selected training dates.  Unless otherwise noted, conference fees are calculated as follows:

	Rate Classification
	Conference Fee
	Applicable Period



	Early Bird Rate
	$299 p/p
	31+ days in advance

	Standard Rate
	$325 p/p
	30 days to one day prior

	Last Minute Rate
	$349 p/p
	Walk-Up enrollment
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