
REGISTRATION FORM
2022 Virtual Coding and Billing for the Foot and 
Ankle Surgeon Seminar

Email form to info@acfas.org
Phone:  (800) 421-2237
Fax: (800) 382-8270

Registration Fees (circle appropriate fee)

ACFAS Member (Physician or Member Physician’s Staff) $405

Non-ACFAS Member (Physician or Non-ACFAS Member Physician’s Staff)

Grand Total

Seminar tuition includes:  
8 Continuing Education Contact 
hours, and a comprehensive 
workbook reference guide available 
with the course.

❏ My check payable to American College of Foot and Ankle Surgeons is enclosed.

❏ Send payment link.*

*You will have 48 hours after receipt of payment link to submit payment in
full. After 48 hours, your registration will be automatically canceled.

Office Use Only:

Batch No._____________ Check No._____________ Approval No.____________ Amount:______________

(Please type or print clearly)

Name: _______________________________________________ 

 Address: ____________________________________________________________________________________ 

City: ____________________________________________________________ State:________ Zip: _________ 

Daytime Phone: (_______)______________________ Fax: (______) ___________________________________ 

Active Email Address (required): _______________________________________________________________

ACFAS Member Physician Name (required): 

Additional Staff Member(s) and unique email from same practice registering for this online course: 

Name: ________________________________________   Email:______________________________________ 

Name: ________________________________________  Email:__________________________________ 

Name:_______________________________________    Email: _____________________________________ 

Name: ___________________________________  Email:__________________________________

Resident Member

$510

$$260

Enter Total $ for  
No. of 

Registrants  
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