
MELAMEDIA LLC 
8315 Riverside Rd. 
Alexandria, VA 22308 
Tel: (703) 704-5665 
www.melamedia.com 

 

Publishers of   
 

Health Information Privacy/Security Alert  
 

Managing the Consolidated Responsibilities Under Meaningful Use & HIPAA 
 Tuesday, Sept. 14, 2010 

Please fax the completed registration form to: 703.619.4912 or return the form with payment to Melamedia LLC 

Name__________________________________________________________________________________________________  

Title ___________________________________________________________________________________________________  

Company Name _________________________________________________________________________________________  

Street Address __________________________________________________________________________________________  

Street Address 1 ________________________________________________________________________________________  

City ___________________________________________________________________ State _________ Zip ______________  

Phone _______________________________________________ Fax ______________________________________________  

Email __________________________________________________________________________________________________  

REQUIRED (Course materials will be delivered via Internet/Email) 

Back-Up Email __________________________________________________________________________________________  

      COST  SUBTOTAL 

_____CD Set with Course Materials  .......................................... $289.  ........................................... $ _____________  

_____6-month E Sub to Health Info Privacy/Security Alert  .... $159.  ........................................... $ _____________  

_____1 Year E-Sub to Health Info Privacy/Security Alert......... $257.  ........................................... $ _____________  

               All e-subs come with 3 email addresses within the same organization 

 
 Total    $_____________ 

Payment Information 

_____Visa  _____ MasterCard           PO #  ___________________              _____Check Enclosed 

Name on Card: ___________________________________________________________________ 

Card Number: _____________________________________________________Expiration Date ______________ 

Card Verification Number (Required) 
 (the three-digit number printed in the signature space on the back of most credit cards) __________________ 

Signature: ___________________________________________________________________ Date ______________ 

 

PAYMENTS SHOULD BE MADE TO: 
MELAMEDIA LLC 

8315 RIVERSIDE RD. – ALEXANDRIA, VA 22308 
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