ICHCC CLCP/CCLCP
Webinar Program

Certifying Health Care Professionals in Life Care
Planning Service Delivery for over 23 years.

CLCP/CCLCP Refresher & Exam Review

The ICHCC is pleased to offer the CLCP/CCLCP webinars designed to review examination
elements that comprise the CLCP and CCLCP examinations. Dr. V. Robert May, CEO of the
International Commission on Health Care Certification, will provide instruction that goes beyond
the examination content designed to serve as a refresher course for those CLCP health care
providers interested in accumulating CEUs for renewal of their credential as well as an
examination review course for certification candidates. The Certified Life Care Planner taking
this course for renewal hours can expect to earn 8 CEUs for their participation, with 8 hours in
ethics.

Dr. May will cover essential components of the knowledge domains assigned to the life care
planning service delivery as revealed through the ICHCC’s most recent survey research.
Participants will have the opportunity to hold discussions and access practice exams at the end
of each review session. The CLCP/CCLCP Exam Review Webinar is offered in a recorded
format. The recorded webinar may be ordered by submitting the Order Application and

Registration on the following pages. M

13801 Village Mill Drive Phone: 804.378.7273 International Commission
Suite 103 Ichcc1@gmail.com on Health Care Certification
Midlothian, VA 23114 ICHCC
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CLCP/CCLCP Refresher & Exam Review Webinar Schedule

Webinar Fees

Please review the fee schedule found on the ICHCC website, ichcc.org, for webinar fees.

Registration: To register, please complete the attached registration form. Be sure to provide an active
email address so that you can receive your invitation to the Webinar.

Please feel free to call us at (804) 378-7273, or send an email to ichccl@gmail.com should you have any
questions.

Testimonial:

Dr. R.G. — Pennsylvania: “Thank you for your review course. | finished the 120 hour training program and
your review really helped to pull together a lot of the concepts I learned there. In addition, your insights into
the practice of life care planning were terrific; most of us are just starting out in a new direction in our
established careers, and your expereince and acumen are invaluable . thanks again for taking the time to
offer this to us.”


mailto:ichcc1@gmail.com

CLCP/CCLCP Review Guide and Webinar Order Forms

For credit card payments, please complete the form below. Credit card payments may also be processed
online at ichcc.org/certification/products. Please mark whether you are purchasing the CLCP Review
Guide, the CCL CP Review Guide, and/or one of the Webinars.

O CLCP Exam Review Guide U CCLCP Exam Review Guide
(Email Only - No S&H)

O CLCP Webinar 1 CCLCP Webinar

We look forward to our continued relationship and the many possibilities ahead for you. Please feel free to
contact us at (804) 378-7273 should you have any questions.

Kindest regards,

International Commission on Health Care Certification

Credit Card Authorization Form

Name:

Address:

City State: Postal Code:
Country Phone: Email:

Credit Card Number:

Expiration Date: CCvV: Amount:

| authorize the International Commission on Health Care Certification to charge the agreed amount to my
credit card provided herein.

Signature Date

Printed



CLCP/CCLCP Refresher & Exam Review Webinar

Registration Form

This form must be submitted in order to register for the CLCP/CCLCP Refresher & Exam review webinar.

You can submit your registration form by fax to (804) 378-7267, or email to ichccl@gmail.com

You can also submit your registratioin form by :
e Faxto (804) 378-7267

e Email to ichccl@gmail.com

e Mail: International Commission on Health Care Certification
13801 Village Mill Drive
Suite 103
Midlothian, VA 23114

Checks should be made payable to ICHCC. Credit card payments can be made online through the ICHCC
website — www.ichcc.org/certifications/products.

Should you have any questions, please feel free to contact us directly at (804) 378-7273.

Check which course in whch you wish to participate _ CLCP CCLCP
Webinar Date that You Prefer:
Name:
First Middle Initial Last
Address:
P.O. Box/Suite No.
City: State: Zip:

Email (required): Phone:
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