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ICD-10-CM BOOT CAMP Enrollment Agreement

NAME: _____________________________________________________

ADDRESS: __________________________________________________

CITY: ____________________ STATE: _____ ZIP:__________________

PHONE NUMBER: ____________________(H) __________________(C)

E-MAIL: _____________________________________________________

LOCATION ATTENDING___________________DATE _____________

SECOND LOCATION CHOICE_______________DATE ____________

PAYMENT METHOD
****Please make checks payable to the Academy of Medical Professions****

●  PLEASE SEND ALL REGISTRATION FORMS TO BRUNSWICK, MAINE OFFICE
●  ALL REGISTRATION FORMS NEED TO BE IN 2 WEEKS PRIOR TO BEGINNING 

OF CLASS START DATE OR CALL FOR AVAILABILITY

_______   PAYMENT OF $400 INCLUDES COST OF PROGRAM AND ALL MATERIALS 
NEEDED TO COMPLETE COURSE

CONTRACT AGREEMENT
I, __________________________ hereby agree to the above mentioned terms of the 
program.  I have read and understand the REFUND POLICY for his course and agree to 
its terms:  

SIGNATURE:________________________________________  DATE: ___________________


