
                                      Mail-in Registration Form for Ombudsman 
Education in Aging Seminar 2018 

July 24, 2018 
$10 registration fee per person 

 

Please mail the section below to: 
SMPDD/Area Agency on Aging 

ATTN: Ombudsman Program 
10441 Corporate Drive, Ste. 1 

Gulfport, MS  39503 
 

Mail in registration must be received at the office by July 13, 2018 
If you provide a legible email address, we will send confirmation of pre-registration  

ONLY use this form if you cannot register or pay online 
Please provide registration information for each person attending 

 
PLEASE PRINT 

 

Name: _________________________________ 

         Position:       _________________________________ 

         Work Place:  _________________________________  

       Phone:  _________________________________    

       Email:  _________________________________  

 Credits: ☐Social Work ☐Nursing Home Admin. ☐Both ☐None 
 
____________________________________________________________________________________________________________ 
 
 

Name: _________________________________ 

         Position:       _________________________________ 

         Work Place:  _________________________________  

       Phone:  _________________________________    

       Email:  _________________________________   

Credits: ☐Social Work ☐Nursing Home Admin. ☐Both ☐None 
 
______________________________________________________________________  
 

Name: _________________________________ 

         Position:       _________________________________ 

         Work Place:  _________________________________  

       Phone:  _________________________________    

       Email:  _________________________________   

Credits: ☐ Social Work ☐ Nursing Home Admin. ☐Both ☐None 

Amount Enclosed: 
 

$ ________________ 
 

Note: Registration is  
non-refundable 


