“I Love Hot Wings!”
REGISTRATION FORM

Friends Hospital (Scattergood Auditorium) May 23, 2012, (9am – 12noon)
*Registration forms with Credit Card payments ONLY may be faxed to 267-672-0924
PLEASE TYPE OR PRINT YOUR NAME THE WAY YOU WOULD LIKE IT TO APPEAR ON YOUR CERTIFICATE

Name_____________________________________________________________________________________
Employed By______________________________________________________________________________
Business Address___________________________________________________________________________
City/State/Zip Code_________________________________________________________________________
E-mail Address_____________________________________________________________________________
Day Phone___________________________________________ Evening Phone_________________________
Job Title/Position_____________________________________________________Degree_________________
TYPE OF CREDIT DESIRED (please circle one)
(One certificate included in registration fee)

APA
 CEU
LSW/LCSW 
NAADAC   
NBCC
 PCB
 PSNA 
 PA Act 48**   
CPRP**
**Required for PA Act 48, Professional ID #__________________  CPRP Certification #___________________
PAYMENT – Session Fee: $30.00
□ Enclosed is a check for the total amount of $________________
Please make checks payable to: Drexel University College of Medicine/BHE
□ Please charge $_____ to my: □ Visa
□ Mastercard 
□ Discover Card
Cardholder’s Name_______________________________________________

Credit Card Number ____________________________________ Expiration Date _______ Security Code _______












(3 numbers on back of card)
MAIL REGISTRATION TO:

Drexel University College of Medicine/BHE
ATTN: Vernetta Brooks
P O Box 45357
Philadelphia, PA 19124
- OR -

FAX THIS FORM TO: (267) 672-0924
FOR QUESTIONS CALL Vernetta Brooks at (215) 831 6923
THIS FORM MAY BE DUPLICATED.
