
Register Online: www.foulston.com/healthcarereform 

or  Complete one registration form per attendee and return completed 
form: 

			      By Mail: Foulston Siefkin LLP
                                    1551 N. Waterfront Pkwy., Suite 100
                                    Wichita, Kansas 67206

By Fax:  Attention:  Matt Knoblauch 866.790.9482

Name:__________________________________
Title:____________________________________
Company:_______________________________
Address:_________________________________
City/State/Zip:____________________________
Phone:___________________________________
E-mail:___________________________________                            

	 Payment Options:  Payable to Foulston Siefkin LLP	  
			    Check Enclosed	 			    
			    Charge My:  VISA  MASTERCARD AM EXPRESS  (circle one)

 Card Number_______________________Exp._____
   Cardholder Name____________________________

              
 For information call 316.291.9789

Implementing Health Care Reform 
Workshop

Registration Form
Please check the session you will be attending:

    Thursday, July 15  	 Wednesday, August 18            
    1:00 p.m.- 4:30 p.m.       1:00 p.m.- 4:30 p.m.

     at Commerce Bank Center
1551 N. Waterfront Pkwy, Wichita, KS 

$135 Registration Fee

http://www.foulston.com/healthcarereform

