
This form is for payment by check only � If using a credit card, please purchase online.

REGISTRATION FORM FOR WEBINAR LINK AND HANDOUTS POST WEBINAR

All requested information is required. � Please print clearly or type using the Acrobat (PDF) Typewriter.

Registrant’s Name:

Mailing Address:

City: State: Zip Code:

Contact Phone Number:

Email Address:

1. WEBINAR PLAYBACK LINK and HANDOUTS - Must have computer with speakers (see below for system requirements).

No limit to the number of times the webinar can be viewed by the purchaser = $

TOTAL PAYMENT   $     (INCLUDE THIS FORM WITH YOUR CHECK)

Note: To purchase by Credit Card, please go to our webinar store online at:

PLEASE MAKE CHECKS PAYABLE TO: NEW ADDRESS – Include This Form with Check

Quests: Call Michelle at 661.350.6187

Webinar Conference Registration Form

Understanding the ABN for Outpatient Therapy Services

99.00

Gawenda Seminars & Consulting, Inc.
19324 Moriah Lane

Santa Clarita, CA 91350

Questions: Call Michelle at 661.350.6187

https://gawendaseminars.com/past-webinars/

Webinar Occurred on October, 11  2023

https://gawendaseminars.com/past-webinars/
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