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2009 ACMA Leadership Webinar Series Registration Form  
 

 
 

 

 
One (1) Webinar  $199  

Two (2) Webinars  $299  

Three (3) Webinars  $399  

Four (4) Webinars  $499  

Five (5) Webinars  $599  

All (7) Webinars  $799  

TOTAL CHARGE  $ 

REGISTRATION RATES & PACKAGES SELECT ATTENDANCE PLANS 
 

Please select the specific webinars in which you plan to    
participate. Based on the package you are purchasing, please 
select the applicable number of webinar(s). 
 

11/4/2009:  1:00 PM - 2:30 PM EST 
Maximizing Patient Throughput Along the Continuum 
(Sponsored by The Advisory Board) 
 
11/10/2009:  1:00 PM - 2:30 PM EST 
RAC 101: What You Need To Know To Ensure Your 
Organization Is RAC, MAC and MIP Ready   
(Sponsored by Executive Health Resources) 
 
12/2/2009:  1:00 PM - 2:30 PM EST 
RAC 201: Managing the First Year of RAC Audits at 
Your Organization  (Sponsored by Executive Health 
Resources) 
 
12/9/2009:  1:00 PM - 2:30 PM EST 
The Ties That Bind: Patient’s Decision Making With/In 
Their Families 
 
1/20/2010:  1:00 PM - 2:30 PM EST 
Leadership and Change - Future Changes in Health-
care and the Role of Case Management 
 
2/3/2010:  1:00 PM - 2:30 PM EST 
Optimizing Benchmarking in Case Management – How 
to Develop and Use Benchmarks 
 
2/17/2010:  1:00 PM - 2:30 PM EST 
Case Review: Teaching Assessment to Resolution 
 

Per webinar, participants earn: 

1.8 or 1.5 RN Hours (50 or 60 min hr)  

1.5 Social Work Contact Hours  

CEs can be applied toward ACM renewal 
 

     Upon completion of each webinar, participants may  
     complete an online evaluation & receive their CE  
     certificates.  

Expiration Date 

Check (Made Payable to ACMA) 

Name on Card (Please Print):_________________________________ 
 
Authorized Signature:_______________________________________ 

Visa MasterCard 

Card Number 

V-Code (last 3 digits on back of card) 

PAYMENT INFORMATION 

Date Received: 

FOR ACMA USE ONLY 

Check Number: __________________ 
 

CC:____________________________ 
 

Amount $_______________________ 
 

 

All packages Include:  

1 password protected access code per webinar  

800 dial-in number  

Up to 10 CE Certificates of 1.5 CEs per certificate                          

(Additional CE’s: $25/certificate)  

Return completed registration form AND payment to ACMA via fax 501-227-4247 or via mail:  ACMA   11701 West 36th Street   Little Rock, AR  72211 


