
Mail Registration To:   NSS, P.O. Box 1247, Gaylord, MI 49734   
or Call: 888.337.3866   Fax: 888.696.9655   email: info@nss-nrs.

REGISTRATION INFORMATION

Mail Registration To:   NSS, P.O. Box 1247, Gaylord, MI 49734   
or Call: 888.337.3866   Fax: 888.696.9655   email: info@northernspeech.com

LATE FEE: Add $20 if registering less than two weeks prior to seminar.
CANCELLATIONS: Tuition will be refunded less a $25 processing fee, if written notification is 
received by NSS up to two weeks prior to the seminar. Two weeks to 72 hours prior to seminar 
date 50% refund; 72 hours or less no refund. NSS reserves the right to cancel the event 7 days 
prior to the seminar date.

1. Online: www.northernspeech.com/seminars
2. Phone: 888-337-3866 
3. Fax: 888-696-9655
4. Mail: NSS, P.O. Box 1247, Gaylord, MI 49734

Please print very clearly 

Seminar Location _______________________________ Seminar Date __________________

Name of Registrant ___________________________________________________________

ASHA Account Number ________________________________________________________

State License Number _________________________________________________________

Discipline for CEU Processing  o SLP  o Other______________________________________

Work Facility Name & Address___________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Your Employment Setting  o Hospital  o Private Practice Clinic  o University Faculty 

o Long-Term Care o School  o Home Health   o Student  o Other __________________

Home Address _______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please indicate numbers where you can be reached regarding seminar changes or updates 

Phone: Work (________) _______________________________________________________

            Home (________) _______________________________________________________

               Cell (________) ________________________________________________________

Email Address ________________________________________________________________

Tuition Amount  $______________US Funds

Credit Card # ____  ____  ____  ____   ____  ____  ____  ____   ____  ____  ____  ____   ____  ____  ____  ____ 

                                                                                          (Visa, MC, Amerx, Discover)

Expiration Date_________________________________ CV #* ________________________

*CV# is the last 3 digits on the signature panel of Visa/MC/Discover • 4 digit # above card # on front of Amx

Card Holder’s Name ___________________________________________________________

Card Holder’s Signature ________________________________________________________

Card Holder’s Address _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Purchase Order # _____________________________________________________________

Check Issued From ____________________________________________________________

PO Contact Phone # ___________________________________________________________

4 Ways
to Register!


