
Encompass Consulting & Education, LLC   Phone/fax (954) 720-4087                                                                                           July 2011 

R E G I S T R A T I O N  F O R M :   

H O M E  H E A L T H :  C O M P L I A N C E  &  D O C U M E N T A T I O N  

Early Bird Price: Valid up to 2 weeks prior to seminar Regular Price 

(  ) Individual ..................................................... $375             (  ) Individual ..........................$425 

(  ) Group of 5 to 9: per attendee  ....................  $350 

(  ) Group of 10 or more: per attendee   .......... $325 

COMPLETE A SEPARATE REGISTRATION FOR EACH ATTENDEE                **PLEASE PRINT CLEARLY** 

Name:  ____________________________________Discipline: ____  Address: __________________________________  

City: ______________________________________State: _________ Zip: _______________________________________  

Best Phone Number:  ________________________E-mail: __________________________________________________  

*Seminar Location: _________________________ Payment Type: (   ) Check   (   ) CC  

The following required for credit card payment only. Credit Card: (  ) Visa/MasterCard   (  ) Amex      (  ) Discover      

CC Number: ____________________________________  Expiration Date:______ / ______  Security Code# ________ 

Address if different from above:  __________________________________________________________________________________________  

Signature:_______________________________________  

Name:  ____________________________________Discipline: ____  Address: __________________________________  

City: ______________________________________State: _________ Zip: _______________________________________  

Best Phone Number:  ________________________E-mail: __________________________________________________  

*Seminar Location: _________________________ Payment Type: (   ) Check   (   ) CC  

The following required for credit card payment only. Credit Card: (  ) Visa/MasterCard   (  ) Amex      (  ) Discover      

CC Number: ____________________________________  Expiration Date:______ / ______  Security Code# ________ 

Address if different from above:  __________________________________________________________________________________________  

Signature:_______________________________________  

Name:  ____________________________________Discipline: ____  Address: __________________________________  

City: ______________________________________State: _________ Zip: _______________________________________  

Best Phone Number:  ________________________E-mail: __________________________________________________  

*Seminar Location: _________________________ Payment Type: (   ) Check   (   ) CC  

The following required for credit card payment only. Credit Card: (  ) Visa/MasterCard   (  ) Amex      (  ) Discover      

CC Number: ____________________________________  Expiration Date:______ / ______  Security Code# ________ 

Address if different from above:  __________________________________________________________________________________________  

Signature:_______________________________________  

This course is for PTs and PTAs, other disciplines are welcome to attend for a lesser fee for course audit . Please contact us for price and availability 


