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         It Just Makes Cents: Integrating Provider Enrollment and Credentialing
                                                                                                                                                                                                        October, 2018                               
                                                                                                                                                                                               CE SIGN-IN SHEET


Date of Webinar: _____________________________________________________________________________                                   
Primary Registrant: ___________________________________________________________________________

Attended at: _________________________________________________________________________________
	PRINT NAME &

Signature
	Mailing
Address
	E-Mail Address &

Telephone Number

	SECONDARY/CE  REGISTRANT: 

	
	

	
	
	

	
	
	

	
	
	


I verify that the above noted individuals did attend the webinar at the site indicated. 

_________________________________________________________________________________________________

Registrant Signature




Print Name



Date
**NAMSS CE credits – A NAMSS CE certificate will be provided to the person who registered for the webinar.  For others present at the webinar, please complete the form above and include $10.00 for each person requesting a CE certificate. Additional copies of the form are acceptable. 
Contact education@namss.org with questions.  
Submit to the NAMSS office with a $10.00 fee for each CE certificate requested.  
NAMSS
2025 M Street, NW
Suite 800

Washington, DC 20036
Payment Method:

( Check Payment*

Check Number 

___________________ Check Amount $ 
_________ Date 
______ 

Check Type ( Facility OR ( Personal

( Credit Card Payment**


( VISA  ( MasterCard  ( American Express  ( Discover
 Total Amount to Charge $       
______


Account Number 





 Expiration Date 


___________

Cardholder’s Name 




 Phone 



________________

Signature 









______________________
*A $25 charge will apply for all non-sufficient fund checks.

**I authorize NAMSS to charge my credit card in the amount indicated above. I understand that NAMSS reserves the right to charge the correct amount if totaled incorrectly. I understand that my billing statement will read “NAMSS,” and that if rebilling a credit card is necessary, I will be charged a $25 processing fee.
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