
Clinical Engineering & CCE Review Course  
 
 

Registration Form 
 
Please register me for the Course.  
 
$450 (ACCE Member)            $495 (Non Members)* 

 
*Special ACCE Membership Offer –  
Attend the course and receive a 25% discount on a new ACCE Membership. You will need to complete 
the application form.  Membership category will be based on your qualifications.  See the membership 
section at www.accenet.org for details. 
 
Contact Name: __________________________________ 
 
Organization: ___________________________________ 

 
Address: _______________________________________ 

 
_______________________________________________ 

 
City, State, Zip: __________________________________ 
 
Phone: _________________________________________ 

 
Fax: ____________________________________________ 
 
E-mail: __________________________________________ 

 

Payment Information 
  
Total Amount Enclosed: _________________ 
 

___ Check Payable to: ACCE 
 
___ Purchase Order PO#: _________________________  
 

___ Credit Card CC#: _________________________ 
 
Exp date: ______________________ 

 

Fax registration form to: (480) 247-5040 

or 

Mail to:  Alan Levenson 
 ACCE Secretariat 

 5200 Butler Pike 
 Plymouth Meeting, PA 19462-1298 
 

Questions:  Alan Levenson 
 Email: Secretariat@accenet.org 

 Phone (Voicemail): (610) 825-6067 

 

 

http://www.accenet.org/
mailto:Secretariat@accenet.org

