Register

FOR BEYOND BASICS 2-DAY SEMINAR

Mail or Phone completed Registration Application to:

EMSeminars

629 Traction Ave. Suite 634
Los Angeles, CA 90013
Phone: (323) 573-5535

Please make checks payable to

“Institute for Emergency Medicine” or “IEM”

[3Y] SEMINARS

BEYOND | BASICS

YES, Please reserve the place(s) indicated:

Thursday & Friday Monday & Tuesday
February 23-24, 2012 March 5-6, 2012
Seattle, WA New Orleans, LA

Hotel: Hotel 1000 Hotel: Windsor Court Hotel

Thursday & Friday Thursday & Friday
April 26-27, 2012 May 17-18, 2012

Organization Name Honolulu, HI Worcester, MA
Hotel: TBD Hotel: Beechwood Hotel

Address

City State Zip

Telephone

Email Address

Attendee #| Name and professional credentials (i.e., MD, CPC) Job Title Email Address

Attendee #2 Name and professional credentials (i.e., MD, CPC) Job Title Email Address

Attendee #3 Name and professional credentials (i.e., MD, CPC) Job Title Email Address

Attendee #4 Name and professional credentials (i.e., MD, CPC) Job Title Email Address

HOTEL INFO

Most hotels have been given the AAA rating
of four diamonds. Negotiated room rates
are available up to 21 days prior to arrival. A
limited number of rooms have been reserved
at a reduced rate. Please register early.
Extended stays are to be negotiated
individually. Let the hotel know that you are
with “EM Seminars Beyond Basics” (2-day
seminar). Please notify us if you need special
accommodations.

FOR MORE INFO

For more information, visit our website at
www.emseminars.com, reach us via phone
by calling (323) 573-5535, or email us at
linda@emseminars.com

CONFIRM/CANCEL

All registrations are confirmed by email. If
you are unable to attend, you will receive a
full refund if you notify us at least five
business days before the program is
scheduled to begin. We encourage you to
send a substitute, but please let us know in
advance if at all possible. Cancellations
received four or less business days prior to
the session date will be charged a $200
commitment fee per attendee registered and
the balance will be refunded. Sorry, no
refunds for “no shows”’; however, we will
issue a $500 coupon toward any future
programs (good for one year).

Fee Schedule for 2-Day Seminar:

$1495 per person for both days. Your payment includes a
700-page reference binder, continental breakfast (2), lunch (2),
refreshements and a certificate of attendance.

Discounts:

20% discount for 4 or
more registrants

50% discount for
residents

20% discount for
physician and coder
teams

20% discount for “Repeat
Offenders”

Payment:

D Payment enclosed: $

D Bill organization at address shown

D Charge my credit card:

Circle one: Visa Mastercard American Express
Account Number Exp Date
Billing Address
City State Zip

Name of Cardholder (PLEASE PRINT)

Signature


initiator:linda@emseminars.com;wfState:distributed;wfType:email;workflowId:6b86b37b8398401ab577550dee7969a7


	Organization Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Email Address: 
	Attendee 1 Name and professional credentials ie MD CPC: 
	Job Title: 
	Email Address_2: 
	Attendee 2 Name and professional credentials ie MD CPC: 
	Job Title_2: 
	Email Address_3: 
	Attendee 3 Name and professional credentials ie MD CPC: 
	Job Title_3: 
	Email Address_4: 
	Attendee 4 Name and professional credentials ie MD CPC: 
	Job Title_4: 
	Email Address_5: 
	D Bill organization at address shown: 
	Account Number: 
	Exp Date: 
	Billing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name of Cardholder PLEASE PRINT: 
	February 23-24, 2012: Off
	March 5-6, 2012: Off
	May 17-18, 2012: Off
	April 26-27, 2012: Off
	50% Discount for Residents: Off
	20% Discount for 4 or more: Off
	20% Discount for Teams: Off
	20% Discount for Repeat Attendees: Off
	Payment Enclosed: Off
	Bill Organization Listed: Off
	Charge My Card: Off
	SubmitButton1: 


