
©Wound Care Education Partners 

 

REGISTRATION FORM 

Practitioners Conference: HBO Updates and Wound Care Review  

Phone: 561-776-6066     Email: info@woundeducationpartners.com     Fax: 561-776-7476 

REGISTRATION INFORMATION (ALL FIELDS ARE REQUIRED TO BE COMPLETED) 

First Name   
  Last Name   
  License Type    

License #   
  Organization/Hospital Name   
  Mailing Address   
  City/State/Zip   
  Country   
  Email (we recommend using a 

non-hospital system email, as 
they tend block messages)   

  Phone   
   

Course Date/s                                                Location                                                                   Fee per person 

February 5 & 6, 2016 
Day 1 and Day 2: HBO Updates and Wound Care 
Review 

$525 (BEST VALUE! 
Save $225!) 

February 5, 2016 Day 1 Only: HBO Updates $375 

February 6, 2016 Day 2 Only: Wound Care Review $375 

 
BILLING INFORMATION 

 
Yes *No 

Same as registration information     

*First Name   
  *Last Name   
  *Address   
  *City   
  *State   
  *Zip Code   
  *Country   
  *Phone   
   

PAYMENT INFORMATION (Checks payable to Wound Care Education Partners) Check 
 Card Type VISA   
 

 
Discover   

 

 
MasterCard   

 

 
American Express   

 Card Number   
  Confirm Card Number   
  Expiration Date   (mm/yr) 

 Card Code (CVV)   (3 or 4 digit) 

Fax or Email complete form to  (fax) 561-776-7476  or  (email) info@WoundEducationPartners.com 

 


