
 

 

 
 

Return via mail or email: 
KJ Trauma Consulting, LLC  3434 Hancock Bridge Pkwy, Suite 303   North Fort Myers, FL 33903 | Email: KJConsulting@KJConsulting.us 
 

ON-DEMAND Training 
Even Sharper Coding for Trauma with ICD-10-CM & ICD-10-PCS 

Fee:  $350 per person Registration Date:   
 

Registrants have 30 days to complete the course 
from the date they receive the Welcome Email. 
 

You must use your own 2024 or 2025 Coding Books 
          

PLEASE PRINT.  Complete one form per participant.  
 

Name:  ___________________________________________________________________________________________________________ 

 

Title:  __________________________________________    Department: _____________________________________________________ 

 

Organization/Facility: _______________________________________________________________________________________________ 
 

Telephone: (______) ____________________________       Email: ___________________________________________________________ 
 

Street Address: ___________________________________________________________________________ Apt./Ste./Unit: ___________  

 

City: _____________________________________ State:  ___________   Zip Code: ____________ 

 

Previous course(s) completed: ICD Trauma Coding?:____Yes ____ No   Anatomy?: ____ Yes ____ No    AIS?: ____ Yes ____ No 
 
 

Item Fee Amount 
Course Registration $350.00 per person   

Credit Card Fee $15.00 per person  

TOTAL PAID:  
Checks should be made payable to:  KJ Trauma Consulting, LLC and sent to 

3434 Hancock Bridge Parkway, Suite 303  North Fort Myers, FL 33903 
 

Payment Method: (Choose one):   Check #_______________________________    Money Order # ________________________________________   
 

 Credit Card (Visa, MC, AMX, Discover) - $15 per/person processing fee 
 

Name on Credit Card: ____________________________________________ Credit Card Number: _____________________________________ 
 

Expiration Date: (MO/YR) ______/_______     CSV#: (Security) _________   Card Holder’s Phone #: (____) ________-_______________________ 
 

Card Holder’s Address: _____________________________________________ City: ______________________ State: ______ Zip: ___________ 
 

Telephone and walk-up registrations will not be accepted. Only registrations accompanied by payment (check, money order, or credit card 
information) will be accepted.  Confirmations will be sent to all registrants within three (3) business days of receipt.  If you have not received 
confirmation please call (239) 599-4513, otherwise your access to the learning module is not confirmed. 

Cancellation Policy:  By registering and accessing this on-demand course, you acknowledge that it is provided for informational and educational 
purposes only.  The course provider is not responsible for any actions taken or results obtained by you based on the course content.  KJ Trauma 
Consulting, LLC does not guarantee any specific outcomes or results.  Our cancellation policy allows for no refunds.  If you are unable to 
complete the course in the thirty-day window, you can request extended access.  A $75 administrative fee will apply.  

 

 

REGISTRATION FORM 

Month / Day / Year 


