
           Registration Form 
 
Please fax this registration form to 919.431.6094 
 
Full Name of Organization ____________________________________________________________________________________  

Mailing Address ____________________________________________________________________________________________ 

 
City, State ______________________________________________________________________ Zip _______________________ 
               (please provide Zip+4 code)  

County ______________________________ Area Code/Telephone __________________________ Fax #____________________ 

 
The contacts listed below are authorized to utilize HR|EXPERTS services and as such will receive communications 
from both paper and electronic format. By providing your e-mail address and/or fax number, you consent to receive 
emails and faxes from HR|EXPERTS.  You may change your consent and communication preference at any time. 
HR|EXPERTS does not release or sell personal or company information and is provided as a benefit to the members of 
Medical Mutual Insurance Company of North Carolina.   
 
 
Primary Contact (at this location): 

 
_____________________________________________________  ______________________________________________________ 
Name       Title 
 
_____________________________________________________  _____________________________________________________ 
E-mail address      Phone Number 
  
 
Other Contact (at this location): 

 
_____________________________________________________  ______________________________________________________ 
Name       Title 
 
_____________________________________________________  _____________________________________________________ 
E-mail address      Phone Number 
  
Other Contact (at this location): 

 
_____________________________________________________  ______________________________________________________ 
Name       Title 
 
_____________________________________________________  _____________________________________________________ 
E-mail address      Phone Number 
 
Other Contact (at this location): 

 
_____________________________________________________  ______________________________________________________ 
Name       Title 
 
_____________________________________________________  _____________________________________________________ 
E-mail address      Phone Number 
 
Other Contact (at this location): 

 
_____________________________________________________  ______________________________________________________ 
Name       Title 
 
_____________________________________________________  _____________________________________________________ 
E-mail address      Phone Number 
 
 


