
WEBINAR REGISTRATION FORM 
   

 
 

 

 

SPONSORED BY FORUM FOR HEALTHCARE STRATEGISTS 

 

CUTTING EDGE HOSPITAL/PHYSICIAN RELATIONSHIP MODELS: 
LEGAL, ECONOMIC & BUSINESS ISSUES 

Tuesday, December 9, 2008 
12:30pm – 2:00pm (EDT) 

 
 
 

 
 
 
 
 
 
 
 
 
Fill in the information below and return to: 

Forum for Healthcare Strategists 
         980 North Michigan Avenue; Suite 1260 
         Chicago, IL  60611 
  

Or fax form to: 
         Fax: 312.440.9089 
 
For more information, call 866-440-9080, x23, or e-mail 
contact@healthcarestrategy.com. 
 
 
Registration / Shipping Information   Please Print! 
Name        

Title        

Organization       

Shipping Address         

        

City      State    

Zip Code      ________ 

Phone                Fax    

Email        
 
 
 
 
Billing Information   Please Print!
 
O Check enclosed in the amount of $  ,  
 payable to Forum for Healthcare Strategists
 
O Charge my:   O Visa O MC O AMEX 
 
Card Number____________________________________________ 
 
Exp. Date_______________________________________________ 
 
Name of Cardholder______________________________________ 
           
Signature________________________________________________ 
 
Billing Street Address_____________________________________ 
 
Billing City/State/Zip______________________________________ 
 
□ Check here if Billing Address is the same as Shipping Address  
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Order Information 
 
Live Participation 
Member Webinar:                 $140.00 $___________________ 
 
Non-Member Webinar:          $240 .00 $___________________ 
 
 
CD-Rom 
Member                                $140.00 $___________________ 
 
Non-Member                         $240.00 $___________________ 

 
 
Live Participation & CD-Rom 
Member                                $190.00 $___________________ 
 
Non-Member                         $290.00 $___________________ 

 
 
 
 
Shipping/Handling (CD-Rom)    $15.00  $___________________ 
 
 
TOTAL DUE   $        
 
  

 


	Exp. Date_______________________________________________

