
2 E
to 
 

 
F
form t

 
 
 M
form 
 
 Cin
 AC
    401
   Sui
   Wa

 

 

W
 

Sa

W

A

Easy W
Registe

Fax your com
to 202-517-638

Mail your co
to: 

ndy Bienvenue
CHP  
1 F Street NW
te 308 
shington DC 2

 
2014 

Dates &
Location

 

March 13
Washington, 

April 8 
Atlanta, GA

 
May 22 

alt Lake City
 

July 22 
Washington, 

 
August 21

Albuquerque,
 

November 
Savannah, G

 
 
 
 
 
 

Th
20
 
TH

Q

Ways 
er! 

pleted 
81 

ompleted 

e  

W 

20001 

& 
ns 

3 
DC 

A 

y, UT 

DC 

1 
, NM 

12 
GA 

R
 
R
  
 

P
 
A
 
A
 
C
 
P
 
E
 

C
 
C
 
N
(
 
 

P
 

 

 
 

  
 
C
fu
d
b
 
A
r
5

he Advi
014 Regis

HE ADVA

Questions??? Co

Registrat

Registrant: 
              

Position Title: 

Agency/Busines

Agency/Busines

City:  

Phone Number 

E-mail Address

Course In

Course Date: __

Name on Certif
Please type your

Payment 

 Singl

 Stand
proce
 
Agenc
 
DUNS
 
Treas
 
(Your 

 
 Chec

regist

 If paying 
 

       

Cancellations:
ull refund minu

days before the
before the cour

Accessibility: 
equirements.  

517-0202.  
 

sory Co
stration F

ANCED SE

ontact Cindy Bien

ion Inform

 (Last Name)

ss Name: 

ss Address: 

 

(with area cod

s (receiving cou

nformatio

____________

ficate: 
r name, as you w

Informat

e registrant 

dard Form 1
essed witho

cy Location C

S#: __________

ury Account S

accounting o

ck, payable t
tration form.

by credit card, 

:  Registrants w
us a 15% proce
e start of the co
se begins. All c

The ACHP sch
Registrants wit

 

ouncil o
orm - Fo

ECTION 1

nvenue at 202-51

mation  

) 

de): _________

urse confirmatio

on 

_______ Cours

would like it to ap

tion - *pay

= $450.00   

82 Training 
out the follo

ode (ALC): __

____________

Symbol (TAS):

ffice will have

to ACHP, Se
 

go to www.ac

who cancel at le
essing fee. No r
ourse; however
cancellations m

hedules all cou
th special acce

on Histo
r Paymen

106 SEMI

17-0202 or email 

 (Firs

State: 

_____Fax Num

on): _________

se Location: __

ppear on your ce

yment must 

 

Authorizatio
owing infor

_____________

____________

: ___________

e this informat

ection 106.  C

chp.gov/106e

east 14 days p
refunds will be 
r, substitutions 
must be made i

rses in facilities
essibility needs

 

oric Pre
nt by Che

NAR  

cbienvenue@ach

st Name)  

 Z

mber (with area

_____________

_____________

rtificate.) 

 be receive

on:  The reg
rmation: 

_____ 

______ 

_____ 

tion) 

Check must

essentials.htm

prior to the start
 given for canc
may be made 

in writing. 

s that meet fed
s should contac

eservatio
eck or SF

hp.gov  

Zip Code:  

 code): ______

____________

_____________

d with regis

gistration ca

t be accomp

ml to pay onlin

t of the course 
cellations made
at no cost up u

deral accessibi
ct Cindy Bienve

on  
F 182 

(MI) 

____________

_____________

____________

stration* 

annot be 

anied by 

ne.   

will receive a 
e fewer than 14
until three days

lity 
enue @ 202-

_ 

__ 

_ 

4 
s 


