
UGMC BROKER TRAINING REGISTRATION FORM 
 
Please fill out the following form to reserve your space in our broker training 
presentation.  This presentation should take approximately a half hour to complete.  The 
day before the scheduled training you will receive instructions on how to log on for 
training, as well as, a copy of the training presentation at the e-mail address given below.  
This presentation will be needed during the training session. 
 
 
Broker Company Name:   __________________________________________________ 
 
Primary Contact Person:   __________________________________________________ 
 
Email Address:  __________________________________________________________ 
 
Phone:  ________________________________ Fax:  _________________________ 
 
How many people will be attending:   ______________ 
 
Please list the names of the people attending: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                              
 
Please advise of your preferred date for training.  If you are unsure of the training 
schedule, you may download the dates and times on our website at www.ugmc.net under 
the Broker Training tab.   
 
Preferred Training Date/Time:   ____________________________________________ 
 
 
Please fax this registration form to Kim Bell at 610-332-1126.  All registration requests 
must be received at least 24 hours prior to scheduled training times. 
 
 
 
 
 
 
 

1412 Walter Street 
Bethlehem, PA  18015 

www.ugmc.net 
888-919-8462 


