
T H E  N AT I O N A L I N S T I T U T E  FO R  H E A LT H  C A R E  F R AU D  P R E V E N T I O N

NATIONAL EDUCATION & TRAINING SERIES

1. Member Rate applies to all NHCAA Member Organizations, Affiliate Members, Individual Members, Platinum, Premier Supporting Members and Supporting Members. 2. Government Rate applies to 
NHCAA Government Liaisons and other attendees from local, state and federal public agencies. 3. Non-Member participants must occupy a professional position with a private for-profit or not-for-profit 
health care reimbursement organization, in a local, state or federal law enforcement, prosecutorial, a regulatory agency or in a professional disciplinary organization.

o Mr.  o Ms.  o Mrs.  o Dr.    Nickname

Name Title

Degree   o MD  o DO  o PHD  o RN  o JD    Designation

Organization

Address

City 	 State Zip

Phone 		 Email (Required)

Organization Website (Required for Non-Members):

PROGRAM SELECTION

Webinar Programs
REGISTRANT INFORMATION

NHCAA Webinar: Tuition-Free NHCAA Member1 Government2 Non-Member3 Additional Lines TOTAL

NHCAA Awards Program Spotlight 

June 8 @ 2:00 pm ET 
o $0 o $175 o $175 o $250 o $100 $

Amount Enclosed $

PAYMENT INFORMATION

o Check (Check Enclosed)   Credit Card:  o AmEx  o Discover  o MC  o Visa    o Purchase Order #:

Credit Card Account # 	 Exp

Cardholder Name (Print) Security Code

Billing Address

City 	 State Zip

Signature 	 Date

u   Complete this form & return with your payment to:
The NHCAA Institute-Registration / 1220 L Street NW / Suite 815 / Washington, DC 20005 / Fax: 202.785.6764
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