CLASSIC PRACTICE RESOURCES

SERVICES FOR THE PRACTICING PROFESSIONAL

Spice Up Your Practice
REGISTRATION FORM

A Reserve your spot now to ensure attendance at the seminar!
Academ . . . . . .

S e ety We will send confirmation materials, instructions and hotel
PACE .. information when we receive your registration and payment.

Continuing Education

ADAC-E'‘R'P"  New Orleans Marriott ® New Orleans, LA * March 19-20, 2010

TINUING EDUCATION RECOGNITION PROGRAM

Name of Practice:

Attendee Name: Title:
Attendee Name: Title:
Attendee Name: Title:
Attendee Name: Title:

Office Contact Person:
Office Address:
City, State, Zip:
Business Phone: ( ) Fax: ( )
E-mail address:

$595.00 per person — x$595.00 | = $

$295.00 per person (previous attendees only) _ x$295.00 | = $

TOTAL ENCLOSED | = 5

Payment Options: (circle one)

d Check 1 Visa (1 MasterCard (1 American Express (1 Discover
Card Number: Exp.Date: _________ Signature on Card:
(Make checks payable to: Classic Practice Resources, Inc.; Credit card payments may be mailed in, called in or faxed.)

CANCELLATION POLICY: Cancellations received within 30 days before the date of the Seminar are refundable less a $100.00 processing fee.
Otherwise, if you cannot attend a scheduled Seminar your payment less a $100.00 processing fee will be applied toward a future Seminar.

8325 JEFFERSON HIGHWAY | BATON ROUGE, LOUISIANA 70809 | WWW.CLASSICPRACTICE.COM
TELEPHONE (225) 928-0799 FACSIMILE (225) 923-2499 TOLL FREE (800) 928-9289



