
The Caring Coalition • 6555 West Maple Road • West Bloomfield, MI 48322
Phone: 248.592.2687 • Fax: 248.592.2688  • www.caringcoaltion.org  •  info@jewishhospice.org

REGISTRATION FORM … Please complete all fields

FIRST NAME __________________________________ LAST NAME __________________________

ORGANIZATION                                                      ___________________________________________________

ADDRESS 1                                                             ___________________________________________________

ADDRESS 2                                                             ___________________________________________________

CITY ________________________________ STATE __________ ZIP CODE          ________________

PHONE                                                                         E-MAIL ___________________________________________

DISCIPLINE (* indicates 5.5 CE Class Hour units anticipated)

_ NURSING*     _ SOCIAL WORK*    _ CASE MANAGERS*     _ MEDICAL ADMINISTRATORS

_ NURSING HOME ADMINISTRATORS*     _ HOSPICE AND ELDER CAREGIVERS    _ CLERGY

_ PHYSICIAN* _ OTHER

LICENSE # _____________________________________________ - MUST BE SUBMITTED BEFORE EVENT.
(Enter “NONE” if you are not seeking continuing education credit.)

$60 PAYMENT / $100 for PHYSICIANS MUST BE SUBMITTED BEFORE EVENT

_CREDIT CARD NO. _________________________________ EXP. DATE __________ AMOUNT $________

_ CHECK ENCLOSED    AMOUNT $____________________


