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Conference Enrollment 

Name___________________________$_____  AAPC #_________
									
Purchase Total $_____

Address _____________________________________________________

Phone_____________________ e-mail ____________________________

Please indicate your Method of Payment

 Check             Cash             MC/VISA             AM EX             Discover

(Make checks payable to DOCTORSMANAGEMENT, LLC)

Print Name as Shown on Card___________________________________________

Cardholder Address___________________________________________________

City/State/Zip_______________________________________________________
*Course Location needs to be chosen 1 month prior to class date.
** There is a $99 charge to transfer venues

Signature_______________________________ Date_______

Credit Card #__________________________________ Expiration Date_______

Fax or mail these forms to:
10401 Kingston Pike, Knoxville, TN 37922  (800)635-4040 Fax (865)531-0722
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