Webinar Registration Form

“Coding, Compliance and Documentation in the Chiropractic Practice”

Doctor’s Name: _____________________________________

Address: ___________________________________________

City: ____________________   State: ________ Zip: _________________

License Number/State: ________________________________
Phone: (            ) ______________________________

Fax: (           ) _________________________________

Email: ________________________@_____________________.com
Credit Card Information:   Visa        MasterCard        AMEX        Discover

Credit Card Number: ____________________________________________

Expiration Date: ________/________
Name as it appears on credit card: _________________________________
Signature: _______________________________________________



I authorize the credit/debit card charges to this account

Seminar Fee:    $99.00 per month or $499.99 for 12 months
All webinars for 2010 will usually be held the first Thursday of each month.  Seminars will be from 12:30 - 2:00 CST.

DC Seminars · 2633 McKinney Avenue Suite 130 MB 525 · Dallas, Texas · 75204 ·

214-965-0244        Fax: 214-279-0214


