
STEP 1

STEP 2

STEP 3

REGISTRATION FORM FOR LABORATORY WEBINARS
Site Coordinator Contact Information
Site Coordinator: ___________________________________________________________________ 

Organization: _____________________________________________________________________ 

Email(s) for Site Coordinator: _________________________________________________ 

Street: ___________________________________________________________________________ 

City: ________________________________________   State: _______   Postal Code: ____________ 

Country: _________________________________________________

Phone: (_______)  _______-__________    

Select Your Sessions or Package
		

 ______ Labs with 11+ - $899.00

A la Carte Webinars – prices based on time of registration

Early (more than 30 days in advance) - $79.00

Regular (month of live event) - $99.00

Late (30 days after or later) - $125.00

____  1/26/22  

____  2/23/22 

____  3/23/22  

____  4/27/22    

	







	 







Payment Information
____ A check for the full amount made out to NSH is included with this form

____ A fully executed Purchase Order is included. P.O. # _____________

____ Please charge my credit card the total amount due. (DISC, MC, Visa, AMX)

CC Holder Name: _______________________________________________

CC Holder Email: _______________________________________________

CC #: _________________________________________________________

Expiration Date: ______________________ CVV Code: ________________

OPTION 

11
OPTION 

22
OPTION 

33
Email us at: 
histo@nsh.org

Mail to NSH
PO Box 715914 
Philadelphia, PA 19171-5914

19171-5914

Register on-line at 
www.nsh.org

Source Code : WEBBRO22
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