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Webinar Series: ASC X12 005010 Transactions Enhancements

All of the following information is required to confirm your reservation.

First Name Last Name

Title Company

Address

City State Zip Code
Phone E-mail Address

Please indicate which webinar session(s) you plan to attend:

[l Wed., February 11, 1 —2 p.m., EST: 834 — Benefit Enrollment/820 — Premium Payment
Thurs., February 12, 1 —2:15 p.m., EST: 270/271 — Eligibility Benefit Inquiry and Response
Wed., February 18, 1 — 2 p.m., EST: 278 — Health Care Services Review

Thurs., February19, 1 — 2:15 p.m., EST: 837 — Institutional, Professional & Dental Health
Care Claims and Encounters

Wed., February 25, 1 — 2 p.m., EST: 276/277 — Health Care Claims Status Request/Response
Thurs., February 26, 1 —2:15 p.m., EST: 835 — Health Care Claim Payment/Advice
Recording: 834 — Benefit Enrollment/820 — Premium Payment

Recording: 270/271 — Eligibility Benefit Inquiry and Response

Recording: 278 — Health Care Services Review

Recording: 837 — Institutional, Professional & Dental Health Care Claims and Encounters
Recording: 276/277 — Health Care Claims Status Request/Response

Recording: 835 — Health Care Claim Payment/Advice
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Registration Policy

Each confirmed registration will allow one person to take active participation in the webinar or Internet
playback streaming recording. Materials will be mailed to the official registrant. Internet playback links
become available approximately one week after the live session.
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Pricing
Receive additional discounts, if you register for a package of three or six webinars. Use the chart below to
calculate the total cost for your registration.

Number of Member: Non-Member: Member: Non-member:
Webinars Live Webinar Live Webinar Recording Recording

1 $99 $125 $75 $99

2 $198 $250 $150 $198

3 $285 $350 $213 $285

4 $384 $475 $288 $384

5 $483 $600 $363 $483

6 $570 $700 $426 $570

Not sure if you’re an X12 member? Call (703) 970-4480 for assistance.

I am an ASC X12 Member: O Yes O No TOTAL AMOUNT DUE: §
PAYMENT METHOD
Please choose one of the following payment options:
O Pay by credit card:
Credit Card Type:
(1 American Express 1 VISA [J MasterCard [ Other:

Credit Card Number: Security Code:

Expiration Date: Month: Year:

Name, as it appears on the credit card:
If paying by credit card, fax this form to DISA, the ASC X12 Secretariat: (703) 970-4488.

O Pay by check: Please make check payable to “DISA,” and mail to:
DISA
c/o X12 February 2009 Webinar Series
7600 Leesburg Pike, East Building, Suite 430
Falls Church, VA 22043

Confirmation

Confirmation of your webinar participation will be e-mailed to you approximately 48 hours of receipt of
your registration. With your confirmation, you will receive the information regarding how to connect to the
webinar(s) you've selected. If you have questions regarding this process or do not receive your
confirmation, please contact Patrice Scheyer at pscheyer@disa.org.

Cancellation Policy

A fee of $50 per webinar will be credited to you within 30 days of notification of your cancellation, if you
are not able to attend a confirmed session. Please e-mail pscheyer@disa.org regarding cancellations, two
days prior to the event.
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