
   
IIE Seminar Registration Form 
for Healthcare Online Promo

FOUR EASY WAYS TO REGISTER 
Fax:  Fax your completed registration form to: (770) 441-3295 
Phone: (800) 494-0460 x102 or (770) 449-0460 x102 
Email: Complete registration form, scan it and email to cs@iienet.org.

Mail:  Mail your completed registration form to: 
          IIE Member & Customer Support/Training  
          3577 Parkway Lane, Suite 200 
          Norcross, GA 30092-2988 USA

If you have questions concerning any of IIE’s seminars, please contact Member and Customer Support at the number listed above. 
Remember, IIE members get a discount on registration and we encourage you to take advantage of our team discounts.  

PLEASE COMPLETE (Print or Type)

Last Name: First Name:

IIE Member #:

Company: Title:

Address:

City: State: Zip Code:

This is my: Home Address Work Address Country:

Email Address: Phone #:

COURSES: Healthcare Labor Management Online On-Demand 
  
Introduction to IE in Healthcare Online On-Demand 
  
Principles in Patient Flow & Throughput Online On-Demand

TOTAL AMOUNT DUE IIE member rate $1,350 Nonmember rate $1,900

PAYMENT 
Conference fees are due in full at registration in U.S. currency. Checks and money orders must be drawn on U.S. banks. We also accept 
Visa, MasterCard or American Express. 

Method of Payment: Check (made payable to IIE and attached to registration form)

 Master Card Visa Amex

Please Charge this 
amount to my credit card:

Credit Card #:

Expiration Date: Name of Cardholder:

Authorized Signature:

mailto:cs@iienet.org
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