
 
Beyond Hearing Aids Learning Center   

Registration Form (Please Print)  
 
 

 
 
________________________________________________  
Name 
  
________________________________________________ 
Address of Registrant 
 
________________________________________________ 
Agency 
 
________________________________________________ 
Mailing Address 
 
________________________________________________ 
 
 
________________________________________________ 
City                  State                 Zip 
 
________________________________________________ 
Daytime Phone 
 
 
 
 
 
Method of Payment: 

 Check Enclosed (payable to Beyond Hearing Aids, Inc.) 
 Purchase Order (please attach) 

 All purchase orders are due Net 30 days.  
 Beyond Hearing Aids Federal Tax ID is:  61-1318796 
 
Return Registration and Payment to: Or Fax Purchase Order to: 
Beyond Hearing Aids, Inc.    859-342-4979 
463 Erlanger Rd., Ste 1 
Erlanger, KY 41018     
 
Each Staff member registered must have the email ending in the same 
agency/state email address. (ie; myname@yourstate.gov)   
 
Use the form on the next page to register more than one staff member.  
 
 
 
 
 
 
 
 

Registration Rate includes 
Access to the Training Class 
plus one year access to the 
training site. 
 

  $300.00 per person 
 
You cannot share login information 
with support staff. If you’d like 
support staff to have access to the 
rest of the materials online to support 
a counselor, mark them on the form 
as ‘support’.  
 

 $ 90.00 per person 



Site License Members:  Use this form or submit a separate page. Each site 
member must have a unique email address and all must end in the state/agency address. 
We will send an introductory email to each staff member with instructions to enter the site.  
 
  NAME                 /               Email Address 
 
 
  1. _____________________________________________________ 
 
  2. _____________________________________________________ 
 
  3. _____________________________________________________ 
 
  4. _____________________________________________________ 
 
  5.     _____________________________________________________ 
 
  6. _____________________________________________________ 
 
  7. _____________________________________________________ 
 
  8. _____________________________________________________ 
 
  9. _____________________________________________________ 
 
10. _____________________________________________________ 
 
11. _____________________________________________________ 
 
12. _____________________________________________________ 
 
13. _____________________________________________________ 
 
14. _____________________________________________________ 
 
15.     _____________________________________________________ 
 
16. _____________________________________________________ 
 
17. _____________________________________________________ 
 
18. _____________________________________________________ 
 
19. _____________________________________________________ 
 
20. _____________________________________________________ 
 
 


