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eeds™ Card Request Form


This request will not be processed unless the entire form is completed and payment has been attached.

New card production is $15.00 for all healthcare professionals. Replacement card production is $10.00 for all healthcare professionals.

This request is for:      

 FORMCHECKBOX 
 New Card Production

 

 FORMCHECKBOX 
 Replacement

	1
	PERSONAL INFORMATION

	First name: *      
	MI:      
	Last: *      
	Degree: *      

	Date of Birth:                        
	(REQUIRED) Last 4 Digits of SSN#: *                             

	Specialty: *      
	Resident Physician: *   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Company/Practice Name: *      

	Company Address: *      
(Street/City/State)

	Home Address:      
(Street/City/State)

	Work Phone:      
	Work Fax:      
	Home Phone:      

	Email Address:      


* Required Information

Please mail my card to:

 FORMCHECKBOX 
 Company

 FORMCHECKBOX 
 Home

	2
	PAYMENT OPTIONS


 FORMCHECKBOX 

Check enclosed payable to: Charlotte AHEC.

 FORMCHECKBOX 

Interfund Transfer (CHS affiliates only)

            
Dept. #       Business Unit #       Account #      
 FORMCHECKBOX 

Charge my:

 FORMCHECKBOX 
  VISA or     

  FORMCHECKBOX 
 MasterCard 

	Account #:      
	Expiration Date:      


Cardholder’s signature

Mail (if sending a check), Fax, or Email Transcript Request Form and Payment To:
Susan Walker

susan.walker@carolinashealthcare.org

CHS Charlotte AHEC CME

PO Box 32861

Charlotte NC 28232-2861

704.512.6568 fax

http://www.charlotteahec.org
PLEASE NOTE: It takes up to two weeks (10 business days) to process your eeds™ card request.  Please plan accordingly.  Requests lacking complete payment information will not be processed.
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