%SEM]NARSOW

2514 Stenson Dr | Cedar Park TX 78613 | 512-336-1005 | Fax 512-336-1008 | missy@CHAseminars.com

TEXAS LICENSING STANDARDS FOR
ASSISTED LIVING FACILITIES HANDBOOK

Fax your completed Registration Form to 512-336-1008

You will receive an Email Confirmation within one (1) business day.
Video Conference begins at 8am CST

Seminar Selection ~ please place an ‘X’ in the box OVER the date you wish to attend.
Dates  Hrs Fees | Fees

Jan 12

Review the Standards that apply to the day-to-day Feb 9
: : g - 8 | $175

operations of an assisted living facility. Mar 8

Apr 12

Registration & Payment Information ~ This information is used exclusively by CHA Seminars.

Name Birthday
License #, State, Type & Renewal Date 2n License #, State, Type & Renewal Date 3 License #, State, Type & Renewal Date
Home Address
Home Email Work Email
Home Phone Cell Phone Work Phone
Bank Draft Authorization Note: If ygjrde ﬁ(let/tc? Eak))/itt)y(ingtj c'z\rtij,t ft]d(c)irjoz/oat(t)i)(/)orl]r amount
Acct Type Checking Savings  Ck# Card Type AmEx  Discover MasterCard  Visa
Acct# Acct#
Routing Transit# Exp Date 3 Digit Code
Acct Holder Name Card Holder Name
Bank/Credit Union Name Billing Address
City, State, Zip City, State, Zip

| authorize CHA Seminars to debit my bank account/charge my credit card for the seminar registration fees above.

Signature Date

Mail your check made payable to “CHA Seminars” to 2514 Stenson Dr, Cedar Park TX 78613

When you provide a check as payment, you authorize us either to use information from your check to make a one-time electronic fund transfer from your account or
to process the payment as a check transaction. When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your
account as soon as the same day we receive your payment, and you will not receive your check back from your financial institution.




