
2026 Webinar Registration
Live / Interactive

2026 Webinars*
    WISHA / HIPAA

Classes for make-up or new employees only; 
not applicable to whole staff training

REGISTRATION
Up to 3 hours CE

Method of Payment

 $71* per Attendee        WISHA OR HIPAA ONLY 
              *plus 9% consultation fee

            
             

$117* per Attendee:       WISHA,  HIPAA & IC

Total # of Attendees:_____ Amount of Payment ______

Practice Information

Telephone: _____________ FAX:_______________

E-mail: ___________________________________

Card No: _____________________________________

Expiration Date: _________ Verif.Code: _______

Name on Card: ____________________________

Billing Address: ___________________________

City: ___________________, WA  *  Zip:________

Please Mail Checks to: HARRISBIOMEDICAL
18300 Cascade Avenue So., Suite 130, Seattle, Washington  98188

    Infection Control

    

                                 

July 17, 2026                                 9:00 am - 12:30 pm

August 14, 2026                             9:00 am - 12:30 pm

September 18, 2026                      9:00 am - 12:30 pm

October 16, 2026                           9:00 am - 12:30 pm

December 11, 2026                             9:00 am - 12:30 pm

Registration open June 18

Registration open  August 19

Registration open  September 17

Registration open  November  12

Registration open  July 15
Zoom Meeting

Zoom Meeting

Zoom Meeting

Zoom Meeting

Zoom Meeting

*

Return by fax 206-575-8177 or email: info@harrisbiomedical.net

and/or

CANCELLATIONS / REFUNDS

A full refund will be processed for any cancellation up to 7 calendar days 
prior to the webinar. Cancellations within 7 calendar days of the webinar will
result in a $50 charge per registered attendee and a credit - good for one 
year from the webinar date - of the remaining amount paid to your account.   

June 12, 2026                                9:00 am - 12:30 pm
Zoom Meeting

Registration open May  13

November 13, 2026                            9:00 am - 12:30 pm
Zoom Meeting
Registration open  October 14 

*Make-up / Catch-up Schedule

Practice Name: ______________________________

Mailing Address:_____________________________

City:________________, WA  *  Zip_______
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