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National Association of Health Underwriters

Self-Funded Certification Course
Registration Form
Please complete this form and submit it to: 

N.A.H.U. – Attention: Yashica Joyner
1212 New York Ave., NW, Suite 1100 Washington, DC  20005
Phone: (202)552-5060 • Fax: (202)747-6820 • Email: yjoyner@nahu.org 

 SHAPE  \* MERGEFORMAT 



Name:     _______________________________________________________________

Address: _______________________________________________________________


    _______________________________________________________________
Phone:    ________________________ Email: _________________________________

EVENT DETAILS
Location: __Norcross, GA_____________________________________________
Date:
__11-12-14___________Time: ​​​​​​​​​​​____9:00 am to 12:00 p.m._________
REGISTRATION FEES: 
$185 for NAHU members and $285 for NAHU non-members
⁯ I am a NAHU Member
⁯ I am not a NAHU Member

PAYMENT METHOD

⁯ Check made payable to “NAHU”. Please mail check with registration form. 

⁯ Credit Card (Circle One)
Visa
MasterCard
American Express
Discover

    Card Number: _____________________________________________Exp:_________

    CVV#____________________________

    Name as it appears on card: _______________________________________________

    Billing Address: ________________________________________________________

    Signature: _____________________________________________________________

    Date: ______________________ Amount: _______________________________

By signing this form, I authorize NAHU to charge my credit card for the above amount. 
REGISTRATION DETAILS


Please Print Clearly





Please fax registration only once to ensure you do not receive duplicate charges.  You can email or phone us directly for confirmation of registration receipt. 








