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 RENEWAL - SUBSCRIPTION FORM 
 COLORADO MANAGED CARE NEWSLETTER© 
 
  _____     $ 375 (Denver Address - $ 388.58)   Check /Card Info enclosed for 12 months or Bill Me. 
  _____     $ 215 (Denver Address - $ 222.78)   Check/Card Info enclosed for Six (6) months. 
  _____     $ 235 (Denver Address - $ 243.51)   Bill Me for Six (6) months.  
            
                               TOTAL AMOUNT ENCLOSED      $____________________ 
 
I understand that the Colorado Managed Care Newsletter© is a copyrighted publication and that it 
may not be faxed, duplicated or copied without the express written permission of HCCA.     
__________________________________________________________                            ___ 

 

  
Name:       _____________________________________________________________   

Title:        _____________________________________________________________             

Firm:      _____________________________________________________________             

Address:    _____________________________________________________________            

City:                                                                                    State:              ZIP: __________            

Telephone:                                                             FAX:  __________________________ 

E-mail:      _____________________________________________________________ 

Additional Reader #1: _____________________________ e-mail: _________________ 

Additional Reader #2: _____________________________ e-mail: _________________ 

I hereby authorize HCCA to communicate with we at the telephone or fax numbers and/or  
e-mail address indicated above or as updated in the future until revoked.  I understand that  
my e-mail address will not be sold or shared with any outside party. 

Signature:   _________________________________________________________________ 
            Please make your check payable and send to: 

HealthCare Computer Corporation of America 
Post Office Box 172255 

Denver CO  80217 
                                                                                                                                                                           

Or fax the form to us @ 303-393-8995 or 888-466-2329 with the following information: 

Please charge my VISA ___  MC  ___  AMEX  ___ in the amount of  $ ______________ 

Credit Card #: ______________________________________ Expiration: ________ 

Signature:__________________________________________________________ 

ZIP CODE to which credit card statement is sent (required for processing):_____________     2/07 
                                                                                                                                                                                            01-15-

07 
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