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Center for Learning Registration Form
	Program:    8th  Annual POCT Conference 

	Program Date/Time:    October 16, 2008; 8:00am-2:30pm

	Name:
	

	Professional License #:
	

	Email Address:
	

	Mailing Address:
	

	City, State, Zip:
	

	Home Phone #:
	

	Work Phone #:
	

	Place of Employment:
	

	Birth Month/Birth Day (ie 5/18):*
	
	SS# (Last 4 digits):*
	


*Required for Non-associates (information used for identification/databasing purposes only)
All registrations must be accompanied with payment for registration to be accepted. 

Payment Options:
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	Card #:
	
	Exp. Date:
	

	Signature:
	


Please print, fax or mail your registration form and check payment to:

Bea Conrad

Health First Center for Learning

3470 North US 1, Melbourne, FL. 32935

Telephone:  (321) 434-1969   Fax: (321) 254-5151

E-mail:  beatrice.conrad@health-first.org 
CANCELLATION DEADLINE/FEES

The deadline for registration will be Oct 13.I understand that cancellations must be received no later than 72  hours prior to the start time of the program and are subject to a $10 administrative fee. Failure to provide adequate notification will result in full forfeiture of fees.
Signature: 
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