
 

Clinic Resource Group, Inc  -  CRG 

9249 S. Broadway, Suite 200-#532, Highlands Ranch, CO. 80129 

303-738-1143    I    800-994-1143    I    Fax 303-738-1146 

www.ClinicResourceGroup.com    I   e-mail: info@clinicresourcegroup.com 

HOME STUDY Registration Form for Wellness @ Home CEU Workshop 

Date: ________________   

 ________________________________________________________________________________________  

First Name Last Name 

 

 ________________________________________________________________________________________  

Company Email 

 

 ________________________________________________________________________________________  

Title  

 

 ________________________________________________________________________________________  

Street Address  

 

 ________________________________________________________________________________________  

City State Zip 

 

 ________________________________________________________________________________________  

Telephone Number Fax Number 

 

HOME STUDY Program Cost:*           *Please fill out a Home Study Registration Form per person 

HOME STUD Y Wellness @ Home Workshop Program – 6.5 CE  - $159.00 per person* ............  $ _______________ 

Shipping & Handling – $7.95 per program ......................................................................................  $ _______________ 

TOTAL DUE: .......................................................................................................................................  $ _______________ 

Payment Options for Home Study Program 

Fax or mail this form to our offices with credit card information or mail this form with a check to Clinic Resource 
Group. Home Study program will not be mailed without payment. You will receive a confirmation e-mail from Clinic 
Resource Group and should receive your Home Study program in 10 days from receipt of payment. 

 ________________________________________________________________________________________  

Credit Card Number                                                           Expiration Date 

 ________________________________________________________________________________________  

Name as it appears on credit card 

 ________________________________________________________________________________________  

Signature of Cardholder 

Fax completed HOME STUDY Registration form with credit card information to 303-738-1146. 

If paying by check then mail completed form with check to: 
 Clinic Resource Group, Inc 
 9249 S. Broadway, Suite 200-#532 
 Highlands Ranch, CO. 80129 

If paying by check, please make check payable to: Clinic Resource Group, Inc. 

Questions? Call Clinic Resource Group, Inc. toll free at 1-800-994-1143 – ext 1 
wellness_at -home_homestudy_signup_faxormail.pdf 

http://www.clinicresourcegroup.com/

