


FIRST NAME LAST NAME PHONE # 

COMPANY NAME   

ADDRESS   

CITY ST ZIP CODE 

EMAIL Registration   $ 150. 

 

Amount Paid 

Send Registration with Check payable to: 

Samaritan Health & Living Center 

311 W. High St. 

Elkhart,  IN  46516 

REGISTRATION FORM 

PAYMENT BY CREDIT OR DEBIT CARD: 

Card number Exp Date  (MM/YY) CVV Code 

Name on Card Amount to Charge Signature 
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