32nd Annual

Palm Springs Hearing Seminars 

“New Changes and Emerging 

Opportunities in Hearing”
Friday and Saturday – December 2-3, 2011

Name: 
















Office Name: 















Address: 















City: 







 State: 

 Zip: 






Phone: (
)


   Fax:  



   Email: 





CA Audiology or Hearing Aid Dispensing License #: 









· I would like to request an Assistive Listening Device to use during the Palm Springs Seminar.

Please check the total units for which you are registering and specify the number of Audiology and/or Hearing Aid Dispensing units:

· $185 – 3 units Total ( ________  Audiology units; ________ Hearing Aid units) 

· $250 – 6 units Total ( ________  Audiology units; ________ Hearing Aid units) 
· $310 – 9 units Total ( ________  Audiology units; ________ Hearing Aid units)

· $340 – 12 units Total ( ________  Audiology units; ________ Hearing Aid units)  

· Special Session for RPE Supervisors ((  $185- 3 units;  ( $250 – 6 units)  

I am enclosing $


  (check or money order only) by mail. Check #




Bill my credit card 
 Visa/MasterCard #











Exp 




 Signature 










Mail application to: Palm Springs Hearing Seminars, 4201 Torrance Blvd., Ste 140 Torrance, CA 90503.

Fax application to (310) 316-2685.  Telephone inquires to Phil (760) 323-8405 or Lee (310) 540-4327. 

E-mail: registration@palmspringsseminars.com or visit www.palmspringsseminars.com

Reservations must be received by November 30, 2011
