
15431 SE 82nd Drive • Portland, Oregon 97015
www.wellsource.com  •  well@wellsource.com

Learn to…
l	 Plan and design a wellness program or improve 

an existing one
l	 Increase participation levels
l	 Track participants’ progress
l	 Measure and evaluate your results
l	 Produce positive ROI

Dynamic two-day seminars designed to  
teach the latest models, strategies, and  
practices of successful wellness programs.

Please print
Date and location of seminar you wish to attend:
_____________________________________________
Name_________________________________________
Title_ _________________________________________
Company_ _____________________________________
Address_______________________________________
City_____________________State_____ Zip___________
Phone_________________________________________
Fax___________________________________________
Email_ ________________________________________

Describe your business
n Insurance Broker	 n Hospital

n Benefits Consultant	 n Corporation

n Wellness Consultant	 n Non-Profit

n Healthcare Professional	 n Other_ _______________

Registration fees – payable in advance
n $745 – Single participant

n $645 – Single with early payment (six weeks in advance)

n $695 each – Two or more from same organization

n $595 each – Two or more from same organization with 
early payment (six weeks in advance)

note: Registration fees include two continental breakfasts (unless 
provided by hotel) and two lunches, wellness program reference 
notebook and CD, and a complete health assessment.

CONTINUING EDUCATION CREDITS
n $35 – For a processing fee of $35, I would like to receive 
a University of Oregon certificate certifying completion of 
14 contact hours for attending the Wellsource® Successful 
Health Management Systems™ Seminar.

$__________TOTAL REGISTRATION AMOUNT

Method of payment
n Check or money order enclosed (payable to Wellsource, Inc.)

n Visa     n Mastercard     n American Express
Card #_________________________________________
Expiration date__________________________________
Cardholder’s name_ ______________________________
Signature_ _____________________________________

Hotel accommodations
Fees do not include hotel accommodations. 

Details concerning hotel discounts and reservation options 
will be sent to you upon receipt of registration.

3 ways To register 
1). Phone: 1-800-533-9355
2). Fax this completed form to:	 503-650-0880
3). Mail this completed form to:	 Wellsource, Inc.
	 Attn: Seminars 
	 P.O. Box 569 
	 Clackamas, OR 97015

ADDITIONAL RegistrationS
For additional registrants, please copy this form.

Registration Form
✁

Who should attend?
l	 Health promotion specialists
l	 Wellness program directors
l	 Human resource managers
l	 Employee wellness directors
l	 Community health professionals
l	 All health professionals are invited

You will leave with…
l	 A wealth of information
l	 Valuable professional contacts 
l	 A reference notebook and CD filled with valuable 

health data, forms, PowerPoint® presentations and other 
resource materials to enhance your programRegister early and save $100

    R
egister early and save $100




