Inf(!)_ll‘82MOEn ﬁ:EtAW%IE(’ www.homecareinformation.net

FAX ORDER FORM

O Advance Beneficiary Notice Seminar (Two modules, one year

unlimited access)

* Administrator’s seminar

e Clinician’s seminar

* Handouts include all slides and Clinician’s Quick Reference Guide

Organization Name:

Organization Address:

City: State: Zip:
Contact Name: E-mail:
Phone: Fax:

Number of office locations:

Expected number of staff that will view seminars:

Please check the appropriate box. Members of HCIN partner associations receive a $70 discount

Q $225 Special association member price Special discounts are available to members of the
Q $295 Non-member price following state home care associations: AL, AR, CA,
CT, CO, DC, FL, IN, IA, KY, LA, MA, MD, ME, MT,
NH, NJ, NM, NY (HCP only), OK, OR, RI, TN, TX,
$ VA, WA and WI.

Total Due:

Payment Method: 1 Visa U MasterCard 1 American Express

Card Number: Expire Date:

Month/Year
Name on Card:

Fax orders should be sent to 262-692-3590

Only credit card orders accepted for immediate activation. If you need to make other payment arrangements, please contact us at 866-436-7047.
Orders submitted by fax are processed on the day they are received. Your access authorization code will be sent via e-mail to the contact person
identified after credit card verification is completed. This e-mail will be sent from vieweraccess@homecareinformation.net. Please make certain that
your spam filter does not block this communication. Charges will appear on your credit card statement as Stony Hill Management, Inc. The
individual designated as your HCIN account administrator is responsible for loading information on all staff that require continuing education credits
or verification of participation. Your viewing period begins when your seminar is activated. If you already have an HCIN account, you will receive
nofification that the seminar has been placed in your catalog and is waiting to be activated.
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