
Seriously Important Practice Alerts

Subscription Application

Full Name:	 E-mail:

Daytime Phone:	 After-Hours Phone:

Billing Address:	 City	 State	 Zip

Professional Position:	 n PT	 n PTA	 n OT	 n OTA	 n SLP	 n Practice Administrator

Subscriber: 	 n New	 n Existing	 n Other: 

How did you learn about SIPA?	 n Web	 n Advertisement	 n Colleague	 n Association

	 n Other:

Subscription Entitles You To:
Electronic updates/alerts in reader-friendly format related to:
• Federal regulations (Medicare, OSHA, HIPAA, DOL, etc.)
• Practice management processes & guidances
• Resources and references to support practice operations “How To’s”
• Telephonic or electronic consultation (up to 1 hour per year)
• Annual Policy Manual Updates for BCMS, Inc. Policy Manual Us

Bonuses with Subscription:
15% discount on all BCMS-sponsored seminars and workshops

Subscription Rate:
$439/calendar year

To Subscribe:
Checks: Please complete the form below and mail it with your check made out 
to BCMS see contact information below

Online Payment: Please complete the form below and fax or email it to the 
contact information below:

15814 Champion Forest Dr.  Suite 240  Spring, TX 77379
Ph: 281.866.9505  Fx: 281.587.9791
www.bcmscomp.com  daulongm@earthlink.net


