
MANIPULATION UNDER ANESTHESIA COURSE
REGISTRATION FORM

PRESENTED BY BRUCE M. FISCHER, D.C., C.C.S.P.

Course Date:  June 15,16,17, 2023
Location:  Hollywood Regional Surgery Center

Name: ______________________________ 

Degrees: ________________________ Address: _____________________________ 

City: ________________________ State: _____________  Zip: __________________ 

E-Mail: _________________________ Office Phone: ________________________ 

Cell Phone: ___________________________________________

Fax: ___________________________

MUA Course Fee:

Registration Fee        $2,200.00

To pay by credit card, please fax this form to (561) 392-9707 with information 
completed below:

Credit/Debit Card: No. _______________________________________________

Print Cardholder Name __________________________________________________

Expiration Date/CVV Code _______________________________________________

*** SIGNATURE REQUIRED ___________________________________________***

Thank you for your interest in MUA training. We strive to give the best service and satisfaction and look 
forward to your needs in the future. By completing and signing this form you are authorizing Bruce M. Fischer, 
D.C., P.A., to bill your credit/debit card for the charges listed on this page and understand that Bruce M. 
Fischer, D.C., P.A., has a no refund policy. Furthermore you agree that you will not initiate a chargeback on 
your card. All physicians completing the course will qualify for a certificate of course 
completion in MUA training. This certificate is required to receive staff privileges at 
the Surgery Center to perform MUA and is also required by your malpractice carrier 
as proof of completion. 


