Use the form below to either mail, fax, or email your registration for Boundaries and Ethics

Michael Freeny Associates
5764 N. OBT, Suite 128 Orlando, FL 32810
407-884-6553 (voice/fax)

You may also email your request to mfreeny@clinical CE.com. Payment can be made by check,
Visa or MasterCard or online. You will be billed for $45.00. You must return the evaluation form before
your certificate of attendance can be mailed out (a Board requirement). You may include this form for
payment.

Name Lic. No. and Type

Address Phone
City/ST/ZIP Fax
Visa/MC/Discover Number Exp Date

Email:




