
2020 Dental Risk Management Seminar and HIPAA Course 
Webinar • Friday, September 25, 2020 

Professional Insurance Programs 

A division of WDA Insurance & Services Corp. 

800.637.4676 

Seminar: $50 Dentists | $25 Staff  

HIPAA Course: $25 All Attendees 

Please print clearly when completing this form. Please list additional attendees on a separate sheet and attach. 
Each webinar attendee must have a unique email address to register and receive the webinar link. 

Risk Management Seminar: Number of dentists attending   Number of staff attending

Name Email address  

HIPAA Course: Number of dentists attending   Number of staff attending          

Name     Email address 

TOTAL PAYMENT ENCLOSED: 

_______________________ 

NAME _____________________________________________________________________ 

ADDRESS___________________________________________________________________ 

CITY, STATE, ZIP _____________________________________________________________ 

TELEPHONE ________________________________________________________________ 

Register Online 

With Credit 

Card: 

www.insuranceformembers.com 

If paying by check, 

please make checks payable to: 

Professional Insurance Programs 

Mail your registration form and check to: 

Professional Insurance Programs 

6737 West Washington Street, Suite 2360 

West Allis, WI 53214 

Please contact Professional Insurance Programs at 800.637.4676 
or email info@profinsprog.com with any question or comments.

MedPro Group is the marketing name used to refer to the insurance operations of The 
Medical Protective Company, Princeton Insurance Company, PLICO, Inc. and 
MedPro RRG Risk Retention Group. ©2020 MedPro Group Inc. All Rights Reserved. 

REFUND POLICY 
If insufficient enrollment results in cancellation of the seminar, registration fees will be 
returned. Cancellation received through September 18 will receive a full refund. 
Cancellation received September 19 and after will receive a refund of 1/2 of the 
registration fee. 

REGISTRATION FORM 

REGISTRATION DEADLINE : SEPTEMBER 18, 2020 

H OS T FE E  

http://www.insuranceformembers.com/
mailto:info@profinsprog.com
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