
Please email, mail or fax this completed form to: 
 

Woods Rogers Seminar 
10 South Jefferson Street, Suite 1400 

P.O. Box 14125 
Roanoke, Virginia 24038-4125 

 
Email: seminars@woodsrogers.com Fax: 540.983.7711  Phone: 540.983.7712  

Woods Rogers Health Care Reform Seminar 
May 6, 2010 

8:30 am—12:00 pm 
Roanoke Higher Education Center—Claude Moore Center 

Name: _________________________________________________________ 
 
Title:___________________________________________________________    
 
Company:_______________________________________________________   
 
Email Address:___________________________________________________ 
 
Mailing Address:__________________________________________________ 
 
City:_______________________________State:__________Zip:_________ 
 
Phone Number:______________________ 
 
Name as you wish to appear on badge:________________________________ 
 

$60 per person  
Group Discount: $50 per person for 2 or more from the same company 

 
Type:   Check     Visa    MasterCard     American Express   
  
Name on Card: __________________________________________________ 
  
Card Number:  _________________________________  Exp. Date: ________ 
 
Security Code:__________   
 
Total Amount Paid: _______           Please send invoice  _____  
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