Dynamics of Healthcare, LLC

Registration Form

13307 W Jacobson Dr., Litchfield Park, AZ 85340

(Business) 623-466-5860 (FAX) 623-266-2366


www.dynamicsofhealthcare.com
	Name:

	Address:

	City, State, Zip:

	Phone:

	Employer:

	Title:

	Class of Interest:

	Date of Class:


*You will not be officially registered for the course until a $50.00 deposit is received by mail or fax. This deposit can be in the form of a check, money order, Visa, Mastercard, or Debit Card. 
*If you cancel within 48 hours of the course or if you are a ‘no show’ Dynamics of Healthcare will retain the $50.00 deposit. 

CARD AUTHORIZATION

I AUTHORIZE DYNAMICS OF HEALTHCARE TO CHARGE MY ACCOUNT $50 FOR A DEPOSIT FEE.  

______VISA               _______ MASTERCARD

ACCOUNT#:_______________________________

SECURITY # FROM BACK OF CARD: _________

EXPIRATION DATE:_________________________

PRINTED NAME:____________________________

SIGNATURE:_______________________________

DATE SIGNED:_____________________________







