
 

PAYMENT OPTIONS 
❑ Check enclosed.  Make Check Payable to:  Advanced Benefit Consulting and Mail 

to: Seminar Reservations, Advanced Benefit Consulting, 5130 E. La Palma Ave, Suite 
211, Anaheim, CA 92807.. 

❑ Bill my credit card.  FAX this form to (714) 693-9768 or mail to address above. 
American Express No. ______________________________________ Exp. Date:_______ 

MasterCard Card No. _______________________________________Exp. Date:_______ 

VISA Card No._____________________________________________ Exp. Date:_______ 

AMOUNT ENCLOSED:__________________ 

 
SIGNATURE:___________________________________________ 

YES!  I want to attend:  

❑ Please register me for Zoom Webinar for 
$25 each. Number of Attendees: ________  

❑ I am/we are an ABC Group Benefits Client 
or Broker Co-Op Member with 
complimentary registration (subject to 
verification) 

❑ Or Register online at 
www.advancedbenefitconsulting.com/eve
nts/aca2023 

❑  

Name:_______________________________________________________________________________________________ 

Title:_________________________________________________________________________________________________ 

Company Name:_______________________________________________________________________________________ 

Phone: (___)_______________________________________________ FAX: (___)_________________________________ 

Address:______________________________________________________________________________________________ 

City, State, Zip Code:  __________________________________________________________________________________ 

Additional Attendees from your  Firm:_____________________________________________________________________ 
Email Addresses for All Attendees: ________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 

 

This program is good for 2 hours of HRCI General Credit and 2 hours of California Department of Insurance life and health 

CE credit.  $25 per person. CA DOI CE course number 388414.  HRCI program ID provided after class completion and 

verification of participation.   

http://www.advancedbenefitconsulting.com/events/aca2023
http://www.advancedbenefitconsulting.com/events/aca2023

