
 

 
 

 
 
Registration Fee:  $200 per webinar for OHA members  
    $400 per webinar for non-members  
 
The registration fee is per hospital location. Multiple connections will be allowed. 
 
 

To Register Online: 
Visit www.okoha.com/educationcalendar and select the meeting title.  
First-time online registrants may email mia@okoha.com to be assigned a user ID and password. 

 
 

Fax/Email Registrations: 
Complete the form below and return to OHA by fax at (405) 424-4507, or email abowen@okoha.com. 
 
Check the box next to the webinar title to register: 

 

   July 9– Workplace Violence: CMS and Joint Commission Standards (G4024) 
   July 10– Patient Rights: Provision of Care in Safe Environment (TX0710) 
   July 16– Ligature Risks & Preventing Inpatient Suicide Compliance (G4025) 
   July 23 – Notice of a Claim or Investigation? Stop and Breathe (IA0723) 
   July 25 – Medical Records: CMS Hospital CoPs and Access Requirements (G4026) 
   July 30– Discharge Planning: Compliance with CMS Hospital CoPs (G4027) 
 

 
Please register one contact person who will forward access information to other participants. 
 
Name of Contact Person ________________________________________________________________  
 

Title of Contact Person __________________________________________________________________  
 

Organization  __________________________________________________________________________  
 

Mailing Address  _______________________________________________________________________  
 

Telephone ______________________________ Cell phone  ___________________________________  
 

Email      _______________________________________________________________________________  
 
Method of Payment: 
Check in the amount of $_________ payable to OHERI. 
Mail all registrations accompanied by a check to OHERI, Dept. #96-0298, Oklahoma City, OK  73196-0298. 
 
Credit Card amount authorized $_________                  Visa      MasterCard      Amex       Discover 

 

Credit Card #  ______________________________________________________________________    
  

 Expiration Date  _____________  Name on card   _______________________________________       
  

 Cardholder’s Billing Address (including zip code)  _____________________________________  
  

 Signature  _________________________________________________________________________  
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