
Educational Methodologies 

Group Payment Form 
 

To complete this form, every individual MUST have an ADHA ID number. This is their account identifier 

and how they receive personal access to the CE Smart Learning Center. ADHA members will already 

have an ADHA ID number. If you are registering non-members, please see the instructions located in the 

yellow box at https://www.adha.org/education-resources/national-board-review/ to create a free 

ADHA account. Submit this completed form along with payment to education@adha.net or mail to 444 

N. Michigan Ave. Suite 400, Chicago, IL 60611. Receipts supplied upon request.  

 

Group Information: 

 

University Name Main Contact Name Contact Email 

 

Instructions: 

This form is organized by course. For each course: 

1. List the course title and all registrants.  

2. Calculate the total price for that course.  

• If you need more space, repeat the course and add the extra names. Show one total price in 
the last box. 

3. If you need more space for courses, attach an additional page. 

4. After listing all courses, calculate the overall total and complete the payment section. 

 

Course Title:  

 Registrant Name ADHA ID #  ADHA Member 

1    Yes - $25  No - $80 

2.    Yes - $25  No - $80 

3.    Yes - $25  No - $80 

4.     Yes - $25  No - $80 

5.     Yes - $25  No - $80 

6.    Yes - $25  No - $80 

7.    Yes - $25  No - $80 
 

Total Amount Due for Course: $      
 

https://www.adha.org/education-resources/national-board-review/
mailto:education@adha.net


 

Course Title:  

 Registrant Name ADHA ID #  ADHA Member 

1    Yes - $25  No - $80 

2.    Yes - $25  No - $80 

3.    Yes - $25  No - $80 

4.     Yes - $25  No - $80 

5.     Yes - $25  No - $80 

6.    Yes - $25  No - $80 

7.    Yes - $25  No - $80 
 

Total Amount Due for Course: $      
 

 

Course Title:  

 Registrant Name ADHA ID #  ADHA Member 

1    Yes - $25  No - $80 

2.    Yes - $25  No - $80 

3.    Yes - $25  No - $80 

4.     Yes - $25  No - $80 

5.     Yes - $25  No - $80 

6.    Yes - $25  No - $80 

7.    Yes - $25  No - $80 
 

Total Amount Due for Course: $      
 

 

Course Title:  

 Registrant Name ADHA ID #  ADHA Member 

1    Yes - $25  No - $80 

2.    Yes - $25  No - $80 

3.    Yes - $25  No - $80 

4.     Yes - $25  No - $80 

5.     Yes - $25  No - $80 

6.    Yes - $25  No - $80 

7.    Yes - $25  No - $80 
 

Total Amount Due for Course: $      
 

 

 

 



 

 
   

Course Title: 

Registrant Name ADHA ID #  ADHA Member 

1  Yes - $25  No - $80 

2.  Yes - $25  No - $80 

3.  Yes - $25  No - $80 

4.  Yes - $25  No - $80 

5.  Yes - $25  No - $80 

6.  Yes - $25  No - $80 

7.  Yes - $25  No - $80 

Total Amount Due for Course: $  

Course Title: 

Registrant Name ADHA ID #  ADHA Member 

1  Yes - $25  No - $80 

2.  Yes - $25  No - $80 

3.  Yes - $25  No - $80 

4.  Yes - $25  No - $80 

5.  Yes - $25  No - $80 

6.  Yes - $25  No - $80 

7.  Yes - $25  No - $80 

Total Amount Due for Course: $  

Total Course Enrollments: 

 Number of Courses x $25 = $__________  Non-Members x $80 = $ 

Total Amount Due: $ 

Payment Information: 

  Paying by Check 

  Check # 

 Paying by Credit Card 

Type of Credit Card:  Visa Mastercard American Express Discover 

Credit Card Number Name on card Expiration Date 

Questions? Email us at education@adha.net 
Mail 444 North Michigan Ave, Suite 400, Chicago, IL 60611 l Fax (312) 440-6737 l Phone (312) 440-8900 

mailto:education@adha.net
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