
 

Registration Form: 
Complete and mail to: 

Mid-Carolina AHEC, PO Box 2049, Lancaster, SC 29721 
Telephone: (803) 286-4121   Fax: (803) 286-4165 

You may register online using PayPal at www.midcarolinaahec.org 

Please PRINT clearly 
 

Program Title: _______________________________________________________Date of Program: ___________________ 
 
Name: ________________________________________ DOB: __________*E-mail: _________________________________                  
                          
 
Gender:   O Male  O Female         Race:   O American Indian or Alaska Native  O Asian      
         O Black or African American   O Hispanic or Latino  
                               O  Native Hawaiian or Other Pacific Islander   O White     
 
Home Address: ____________________________________City:____________________ State: ________ZIP:__________     
  
Employer: __________________________________________Profession/Credentials: ______________________________
                     
 

Employer Address: _____________________________________City: ___________________ State: _____ZIP: _________ 
 
Work#: _______________________________________*Home/Cell#: ___________________________________________ 
 
Course Fee:  Amount Paid $ ___________MO/Check#__________________  [  ] Fee Waived (Mid-Carolina AHEC Member) 
 

[  ] Check enclosed (payable to Mid-Carolina AHEC)            [  ] Agency check to follow                      
 

NHSC?   [  ] Yes   [  ] No 
(National Health Service Corp) 
 

  * **In the event of a program cancellation, your home/cell number and/or email address will allow us to contact you.            
 
                            
 
 

Choose session (if applicable): 
 

AM: _______ 
 

PM:  _______ 

 
Registration:  Registration assures placement, materials and program cancelation notification.  To ensure 
enrollment, preregistration is REQUIRE. Telephone registrations will not be accepted!  Registration deadline        
is one week prior to the program date.  Walk-ins are accepted on an availability basis. 
 
 
 
You may register on-line by using PayPal at www.midcarolinaahec.org or make check payable and mail to: 
 

Mid-Carolina AHEC, Inc. 
PO Box 2049 

Lancaster, SC 29721 
 

803-286-4121 
Fax: 803-286-4165 

 
Payments:  Payment must accompany registration.  Registration is not complete until payment is received.  If we 
do not receive your payment one week prior to the program date then payment is expected at registration. 
 
Cancellations:  Individuals who register for a program and cancel up to 2 weeks prior to the program will receive 
a 50% refund.  If notified prior to the program, substitutions are permitted.  Mid-Carolina AHEC, Inc. reserves the 
right to cancel a program due to insufficient registration, inclement weather, etc.  Your responsibility is to notify 
staff development if you cannot attend. 
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