
Name	 	 	 	 	 	     Office Phone Number

Name of Doctor/Group/Clinic 

Street Address	 	 	 	 	    City, State		 	 	 Zip Code

❑	  Check enclosed for $__________.  Make checks payable to McVey Associates, Inc. and mail to: 	 	
         1326 Ross Street, Ste B, Petaluma, CA  94954.   Fax to 415-892-1271 if charging by credit card	

❑   Mastercard    ❑  Visa      ❑  Discover Card    ❑  American Express

                 

		

EIN 68-0324283

Payment Options         Payment must be received prior to the conference

CEUs:

 Cardholders Signature	 	 	       Expiration date

The McVey Guarantee: We unconditionally guarantee your full tuition for up to one year.  

For further info. call 1-800-227-7888

S econd Line Order Form ACT NOW!
o Yes we'd like to purchase an additional line(s) for a Virtual, Webinar or Teleconference that we have already paid for 
the initial line.  Rate for an additional line is $99.00.  

e-mail address

Important: Clearly write your e-mail address here (All conference materials arrive via e-mail only)              

Fax  Number

      w

This program has prior approval by the Professional Association of Healthcare Coding Specialists, 
American Health Information Management Association, and the Practice Management Institute,  
for continuing education hours.  Granting of prior approval in no way constitutes endorsement 
by the above groups for the program content or the program sponsor.
 

DISCOUNT REGISTRATION FOR A "SECOND LINE"
TO A VIRTUAL, WEBINAR OR TELECONFERENCE

************************************************
First time joining a Blue Jeans Video Meeting?

http://bluejeans.com/support
************************************************

Date of meeting already signed up for: _________________________________


