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                                                         Healthcare Services of Easter Seals Kentucky 

     

  2050 Versailles Road  ●  Lexington, KY 40504  ●   www.cardinalhill.org ● (859) 367-7189 

REGISTRATION FORM 

Seminar ____________________________________________________________________ 

Date ________________________________   Tuition Fee ____________________________   

Name _____________________________________________________________________ 

Title/Discipline_______________________________________________________________    

Organization_________________________________________________________________ 

Address_____________________________________________________________________ 

City______________________________________  State _________ Zip________________   

Phone ______________________________   Email__________________________________ 

 

 

 

 

 

Please mail check and registration to:  

Cardinal Hill Rehab Hospital        

Attn: Center of Learning  

2050 Versailles Road         

Lexington, KY  40504 

 

Please fax registration to: (859) 367-7188 

  __Visa   __MasterCard    __Am. Exp    __Discover 

Card #____________________________________________________ 

Name on card______________________________________________ 

                                   (please print clearly) 

Expiration date_____________________________________________ 

Signature___________________________________________  


