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September 27-28, 2023 

8:30 am - 4:30 pm 

September 29, 2023 

Michigan HomeCare & Hospice 

Association 

 

 

OKEMOS, MI 
 

MICHIGAN HEALTH AND 

HOSPITAL ASSOCIATION 

2112 UNIVERSITY PARK DR 

OKEMOS, MI 48864 



ACCOMODATIONS 

Best Western 

2209 University Park Drive 

Okemos, MI  48864 

There is a limited room block rate 

arranged at $85.00 per night. 

Call 517/349-8700 and ask for the 

‘Michigan HomeCare & Hospice 

OASIS Workshop’ group rate. 

WORKSHOP REGISTRATION 

Register Online under Calendar of 

Event at www.mhha.com  

or make checks payable to:   

Michigan HomeCare & Hospice 

Associations, 2140 University Park 

Drive, Suite 220. Okemos, MI   

48864 

Fax:  517/349-8090 

WORKSHOP FEES 

MHHA Member Received by 

08/27/2023 $415.00 

MHHA Member Received after 

08/27/2023 $425.00 

At the door   

$450, (If space available) 

Non Member Received by 

08/27/2023 $830.00 

Non Member Received after 

08/27/2023 $850.00 

At the door   

$900, (If space available) 

EXAM REGISTRATION 

Initial Exam: $250  

(reflects “Blueprint” discount) 

Renewal Exam: $200  

(reflects “Blueprint” discount) 

Registration and payment for  

the workshop is through MHHA. 

Registration for the COS-C exam 

is through OASIS Answers at  

oasisanswers.com  

Individuals may register for the 

workshop, the exam or both. 



 
 
 

NURSING CEs: 
Michigan HomeCare & Hospice Association is approved as a provider of nursing continuing professional development by 
Pennsylvania State Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission 
on Accreditation.  
  

CRITERIA FOR SUCCESSFUL COMPLETION: 
In order to receive contact hours, you must sign in at the beginning of class and sign out at the conclusion of the program each 
day.   You must stay for the entire workshop and complete an evaluation form in order to receive your certificate.  Late arrivals 
beyond 30 minutes after the published start time for this education training event will not be eligible to receive the contact 
certificate.  No exceptions! 

 

RELEVANT FINANCIAL RESOLUTION: 
No one with the ability to control the content of activities has any Relevant Financial Relationships with an ineligible company.   
  

REGISTRATION/CANCELLATION INFORMATION: 
To register, complete the attached registration form and return it with payment to:  Michigan HomeCare & Hospice Association 
(MHHA), 2140 University Park Drive, Suite 220, Okemos, MI  48864.  Payment must accompany registration.  To receive a 
refund, MHHA must be notified in writing of any cancellation 10 business days prior to the workshop date.  A $40.00 
administrative charge will be assessed to all cancellations.  No refunds will be issued after September 15, 2023.   Registrations 
will be taken on a first-come bases.  Please advise MHHA in writing of any substitutes in advance of the workshop. 

 
Blueprint for OASIS Workshop Registration Form 
September 27 & 28, 2023 
 
 
Agency: 
 
Attendee Name: 
 
Address: 
 
City: State:   Zip: 
 
Phone Number:  Fax Number: 
 
E-mail: 
 
 Vegetarian 
 
Payment Method:  Amount Enclosed: 
 
 Check Enclosed             Visa                   MasterCard            Discover               American Express 
 
CC#: 
 
Exp. Date: 
 
Billing Address: 
 
Authorized Signature: 
 
Please complete and mail/fax back with payment: 
                                                                                           Michigan HomeCare & Hospice Association 
                                                                                           2140 University Park Drive, Suite 220, Okemos, MI  48864 
                                                                                           Phone:  517/349-8089                     Fax:  517/349-8090 



  
 

COS-C EXAM APPLICATION 

PAPER & PENCIL TEST 
 

Registration also available at oasisanswers.com 

PLEASE CAREFULLY PRINT WHEN COMPLETING THE FORM BELOW.  
 

ALL REGISTRATION PAYMENTS MUST BE RECEIVED PRIOR TO A CANDIDATE 
SITTING FOR ANY EXAM. NO EXCEPTIONS! 
 

Paying by credit card? Complete form and fax to 425.868.5484. 
Paying by check? Make checks payable to OASIS Answers.  
Mail with form to: PO Box 2768, Redmond, WA 98073. 

 

 

 

ARE YOU A CURRENT COS-C?   ☐ YES ☐ NO             HAVE YOU TAKEN THE COS-C EXAM BEFORE?   ☐ YES ☐ NO 

COS-C EXAM LOCATION - CITY:                        STATE:  EXAM DATE: 

CANDIDATE’S FULL NAME:              
As you would like it to appear on       

your certificate. PLEASE PRINT! 

CANDIDATE’S E-MAIL ADDRESS:  
 WORK_________________________________________________  
Must be unique!  For confirmation  

and to verify exam history.    
                                                                                  PERSONAL________________________________________________ 
 

CANDIDATE’S DATE OF BIRTH (DAY / MONTH / YEAR): 
 
Must be unique! For confirmation  
AGENCY / COMPANY NAME: 

CANDIDATE’S ADDRESS:     ☐ WORK ☐ HOME 
Where your results are mailed.  

Please indicate address type. 
(Street, City, State, Zip Code) 

SELECT YOUR REGISTRATION RATE: 
*Registration is discounted by $50 if the exam is 

preceded by OASIS Answers’ “Blueprint for 
OASIS Accuracy” Workshop. 
 

**Renewal rates available only to active COS-C’s 

INITIAL EXAM  

☐  $250 “Blueprint” exam discounted rate* 

RENEWAL EXAM** 

☐  $200 

 

☐  $250 ☐  $300 Regular registration rate 

CONTACT PHONE:     ☐ WORK ☐ HOME ☐ CELL

  

   

        

 

CANCELLATIONS/TRANSFERS: Exam Registration fee is non-refundable. Transfer or product credit will apply. 

CREDIT CARD TYPE:  ☐ AMEX    ☐ MC ☐ VISA   EXPIRATION:                     /                      ZIP CODE:         

CARD NUMBER:              CSC CODE:  

NAME ON CARD:   SIGNATURE: 


