I 2008 CSI SEMINARS
N
i REGISTRATION WORKSHEET
. . . Check-in begins at: 7:00 a.m. * Conference begins at: 8:00 a.m., Ends at: 4:00 p.m.
Coding Strategies, Inc.
5041 Dallas Hwy, Ste 606, Powder Springs, GA 30127
1.877.6.CODING + Fax: 770.445.0407

www.codingstrategies.com

DATE:
GATEWAY: BAsic CODING SEMINARS
Qr1y DATE SESSION EArRLY* | RecuLARl TOTAL
ATLANTA, GA APRIL 11 | Basic RabiaTion ONCOLOGY $545 $595
ATLANTA, GA APRIL 11 | Basic DIAGNOSTIC RADIOLOGY $545 $595
MuLTI-SESSION DISCOUNTS SESSION SUBTOTAL
3-5 SESSIONS $20 OFF EACH SESSION _
6-10 SESSIONS $25 OFF EACH SESSION LEss DiSCOUNT.
11 + SESSIONS $30 OFF EACH SESSION ToTtAaL REGISTRATION PRICE:

Multi-Session Discounts: Multiple-attendees must register at the same time and a consolidated payment for all (COMPLETE PAYMENT IS DUE AT TIME OF REGISTRATION)
attendees must be received by CSI no later than 15 business days prior to the event.
*Early Registration Discount: To qualify for Early Registration enrollment payment must be received 60 days prior your first session.

Cancellations: All cancellations must be received in writing at least 30 business days prior to the seminar in order to receive a full refund. Cancellations made after this time are subject to a $150.00 charge. Registrants

who do not cancel and do not attend are responsible for the full registration fee. Enroliment can be transferred to another person up to 15 business days prior to the session by calling CSI at 1-877-6-CODING. Coding
Strategies, Inc. will not issue any refund due to inclement weather, please make your travel plans accordingly.

MAIN CONTACT’S INFORMATION

MAIN CONTACT NAME: CREDENTIAL(S): TITLE:

CoMPANY/ORGANIZATION: PHONE NUMBER: EXxT.
ATTENDEE’S INFORMATION - MAKE ADDITIONAL CoprIES AS NEEDED
ATTENDEE NAME:

CREDENTIAL(S) & TITLE: O GATEWAY: BAsic RADIATION ONCOLOGY - APr 11, 2008
- O GATEWAY: Basic DIAGNOSTIC RADIOLOGY - Arr 11, 2008
ADDRESS:
City: STATE: ZIP:
PHONE: Fax: EMAIL:
IS THIS YOUR FIRST TIME ATTENDING A CROWN SEMINAR? O Yes O No How DpID You LEARN ABouT CROWN? MAILER, FAX, EmAIL, WEB?

ATTENDEE NAME:

CREDENTIAL(S) & TITLE: 0O GATEWAY: BAsiC RADIATION ONCOLOGY - Apr 11, 2008
- O GATEWAY: BAsic DIAGNOSTIC RADIOLOGY - Arr 11, 2008
ADDRESS:
City: STATE: ZIP:
PHONE: Fax: EMAIL:
IS THIS YOUR FIRST TIME ATTENDING A CROWN SEMINAR? O Yes O No How DpID You LEARN ABoUuT CROWN? MAILER, FAX, EMAIL, WEB?

SEMINAR PAYMENT METHOD

CHECK#: CrReDIT CARD VISA AMEX MC | NAME ON CARD:
CHECK DUE WITH REGISTRATION FORM (CIRCLE ONE)
CREDIT CARD NUMBER: (CID#): EXpP. DATE:

CREDIT CARD ADDRESS:




