
Register Online 
hrsiseminars.com/online-registration/ 

Register Over the Phone 
1.800.969.HRSI (4774)

Fax or Mail this form with payment information to
HRSI  |  550 Highland Street, Suite 303  |  Frederick, Maryland 21701  |  Fax 724.871.5568

Registration is simple with  
             Four easy ways to enroll

HOME CONTACT INFORMATION

___________________________________ _______ 
Name of Student                                                              Title

___________________________________________ 
Home Address

________________________ _________ _________ 
City                                                      State                Zipcode

___________________________________________ 
Home or Cell Phone

___________________________________________ 
Email Address

WORK CONTACT INFORMATION

___________________________________________ 
Name of Hospital or Practice

___________________________________________ 
Work Address

________________________ _________ _________ 
City                                                      State                Zipcode

___________________________________________ 
Work Phone

___________________________________________ 
Email Address

Billing Information

Please send correspondence to   ❑ Work   ❑ Home (choose one)

Are you currently in a fellowship training program?  ❑ Yes  ❑ No 

Name of program ________________________________________________________________________________

Select a Course: ❑  120-hour ($2950)   ❑  80-hour (Practicing Physicians $1295, Fellows $895)

     ❑  40-hour ($875)       ❑  20-hour ($395)       ❑  10-hour ($125)

Payment Information: Call Lori Burton at 800-969-4774 for information on group discount rates

❑  Check payable to HRSI in the amount of $__________ is enclosed.                 

❑  Please charge $__________ to my credit card.   ❑ Visa   ❑ Mastercard   ❑ American Express (choose one)

_____________________________________________________________________________________________
Name as it appears on the card                                                         

_____________________________________________________________________________________________ 
Billing Address

_______________________________________________________  __________________  __________________ 
Card Number                Expiration Date                  3 or 4 digit # on back of card

___________________________________________________________________________________  __________
Signature                          Date 

HRSI  |  550 Highland Street, Suite 303  |  Frederick, Maryland 21701  |  www.hrsiseminars.com  |  Ph 800.969.4774  |  Fx 724.871.5568


