
2006 

HIPAA Check-Up Seminar
Registration Form

Tuesday,  November  14,  2006
Wichita  Airport  Hilton
2098  AIIRRPPOORRTT ROOAADD

1:00  pm  -  4:30  pm

NAMES OF ATTENDEES

#3 Attendee
Name:
Title:
E-mail:

#2 Attendee
Name:
Title:
E-mail:

#1 Attendee
Name:
Title:
E-mail:

ORGANIZATIONAL  INFORMATION
Company Name:
Address:
City:
State: Zip: 
Phone:

Registration Fee:  $150 per attendee
For Information call Matt Knoblauch 316.291.9789 or  

if out of Wichita 1.800.267.6371
Registration Deadline is November 10, 2006.

Seating is limited and enrollment not available

for attorneys in private practice without prior approval.

W

3 EASY WAYS TO REGISTER:

PAYMENT OPTIONS

$150 Registration Fee Per Attendee
Check Enclosed Payable to Foulston Siefkin LLP
Charge My:  VISA  MASTERCARD (circle one)

Card Number________________ ________Exp.__________ __

Cardholder Name__________ __________________________

 1 Register Online: 2 Fax Form: 3 Mail Form: 

2006  HIPAA  Check-UUp
November 14, 2006
1:00 p.m - 4:30 p.m.

Wichita Airport Hilton, Wichita
2098 Airport Road

www.foulston.com/HIPAA Toll Free 866.790.9482 Foulston Siefkin LLP
HIPAA Check-Up 
1551 N. Waterfront Pkwy,Suite 100
Wichita, Kansas 67206


