
 

NHA NAME and NAB NUMBER :              _______________________________________________ 

                                                                          ________________________________________________ 

Facility:_______________________________________________________ 

Address: _____________________________________________________ 

City, State, Zip:________________________________________________ 

Phone #________________________________________________________ 

Contact  Person Name & Email Address_________________________________________ 

Method of Payment:  Check#__________  Total Amount Paying  ______________ 

Visa #_________-_________-_________-_________ Expiration Date_____________ V-Code____________ 

MasterCard#_________-_________-_________-_________ Expiration Date ____________V-Code ___________ 

Credit Card Billing Address (if different from above) ________________________________________________ 

______________________________________________________________________________________________ 

REGISTRATION IS NOT COMPLETE UNTIL PAYMENT IS RECEIVED          For Questions call 601-898-8320 

NOTE CHANGE OF ADDRESS: 

Mail Registration & Payment to:         Scan/Email Registration with Credit Card Payment to memberservices@mshca.com 

Mississippi Health Care Association            Fax Registration with Credit Card Payment to 601-898-8341 

303 Brame Road Ridgeland, MS  39157 

Registration with payment can be completed online at mshca.com. 

 

 

) 
____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________ _________________________________ 

Note:  MHCA Educational Policies can be found on the 
MHCA website at www.mshca.com 

IMPORTANT INFORMATION  

 You will receive a confirmation email with unique individual log in information after you register from Member Services. The 

log in is good for use on a single computer but you may have as many as you wish on the single computer using this one log in. 

Additional log-in on another computer will require additional registration and fee.  

 PLEASE DO NOT SHARE YOUR LOG-IN LINK TO BE USED ON ADDITIONAL COMPUTERS. IF YOU DO, 

PROACTIVE WILL DISCONNECT THE EXTRA NON-REGISTERED LOG-INS FROM THE WEBINAR.  

 You will receive handouts via email at least two days prior to the webinar. Handouts will also be posted to the live webinar 

session for download by participants from the Go To webinar once the session starts.  

  Each Session is NAB approved. Proactive Medical Review will upload to NAB following each webinar. You must log-in and 

attend the entire webinar to receive 1.00 hours. Please provide your NAB number at the time of registration.  

 Nurses: This continuing nursing education activity was approved for 1.0 hours by the Mississippi Foundation, Inc, an Accredited 

Approver by the American Nurses Credentialing  Center’s Commission on Accreditation. 

 You must complete and return Sign-sheet to mae@mshca.com to receive NURSING hours.   

 NO REGISTRATION THE DAY OF THE WEBINAR. 

2021 New Webinar Series: Standards of Care  

Skin/Wound Care, Pressure Ulcer Prevention 

June 16, 2021 1:00 p.m.—2:00p.m. CST  

MEMBERS ONLY  

$80.00 per Facility per Webinar ( PLEASE NOTE THE CHANGE IN PRICE)  

If you need special aids for services identified under the 
Americans with Disabilities Act, please call MHCA at 601-898-
8320 


