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1. Mail this registration form and check to: For Information: g e =23 e O m p e e
Vantage Healthcare Consultants © 150 Rupert Avenue © Staten Island, NY 10314 =58 B
2. Fax this registration form to 718-494-6636 along with credit card information Call toll free: 877-8-Vantc s
3. Register online at: www.vantagehc.com Email: seminar@vantage R A |
Facility
o TRAINING PROGRAM
Address
Phone Fox MDS Basic Training

Thursday, November 2, 2006

Cost: $190 each seminar
Early Bird Registration: $180 - Register by October 15

10% discount for facilities with 3 or more registrants

Attention Administrators, Nurses and LTC Professionals: Advance your Career!
A Certi cate of Completion of the RAI Training Program suitable for framing will be awarded to attendees who successfully complete all three seminars.
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§ 3 All seminars have been submitted for Continuing Education
Credit Card Information = “é ; for 6 clock hours each from NAB/NCERS
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Credit Card # Amount to be charged: 8) fg_ 2
Expiration Date: / Security Code*: o2 %
Print Name: 59 %
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Authorized Signature:
Billing Address:

HEALTHCARE [ONSULTANTS, LLC

O

* Security Code is a three- or four-digit number that is printed after your sixteen-digit credit card number, on the back of your credit card.

Cancellation received up to 7 days prior to program will be entitled to a 90 % refund






