
Registration Form 

Medicaid: The Basics 

 

 

Name: __________________________________________ 

Title:  _________________________________________ 

Company: _______________________________________ 

Address:  ________________________________________ 

_______________________________________________ 

Phone: _________________________________________ 

Email: __________________________________________ 

  Please add my email address to your mailing list  
for future seminars and legal updates. 

 
 
 

Please fax/email/mail before Friday, May 13th to: 

Maddy Miller, Marketing Director  
Gross McGinley, LLP 
33 S. Seventh Street 

P.O. Box 4060 
Allentown, PA 18105-4060 

(610) 820-6006 fax 
mmiller@grossmcginley.com 


