How Can | sign up for AHEC Services?

www.ncahec.net Click” Create an Account” __
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Meed to create a MyAHEC account? Start here.

Already have a MyAHEC account? Login here,

MyAHEC Account Policy
By creating a MyAHEC account, you confirm that you are one or more of the
following:
s A health care professional, resident or student living or working in Morth
Carolina
s A health care student requesting housing in Morth Carclina
» A participant of NC AHEC continuing education events

Email Address: Your email address

Password: | Your MyAHEC password

SUBMIT Please read this! Before you create a MyAHEC account...

Verify that yvour email account can receive emails from noreply@ncahec.net. If

wour email account is set up to block emails from unknown senders, you will need

to add this email address to your list of approved email addresses or to your
Forgot Password? | Forgot Email Address? address book. Why? Once your account is created, the My&HEC system will
automatically send you an email containing an account activation link which you
must click on in order to activate your account. If your email account cannot
receive emails from noreply@ncahec.net then you will be unable to activate or
login to your account.

Privacy Policy

All personal information is kept strictly confidential. NC AHEC will never share your
information with any outside individual, business or organization.

Confirmation

I agree with the MyAHEC Account Policy as stated above.

IAgree '® I Disagree == Next ==

Click “I Agree” and “Next”


http://www.ncahec.net/
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STEP 1
Please provide the following information: (all fislds reguired) Why do we ask for this information?
. MNC AHEC tracks Continuing Education customers by their name and last four
First Name: digits of their SSN. By providing this information, you a to identi
Last Name: existing information in our database and provide better services and resources
d meet your nesds.

Last 4 digits of your SSN:

(Enter "0000" if you do not have a 55N)
<< Back << »> Next »>
It | o AR

Complete Information and click” Next”
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STEP 2

we did not find a record for you in the NC AHEC Continuing Education database. Click "Next" to continue creating your new MyAHEC
account. If you think you might have entered incorrect information, click "Back” to start this process again.

<= Back << | | Cancel | | > Next>> | _

ion database, continue with the account creation

d was correct and you think we should have found yo ord in our Continuing Edu

formation you en

isit the Help Center by clicking on the Help tab above and send us 2 message with your information,

Once you have created your account, v

ve the issue and associate your information in our Continuing Education database with your MyAHEC account.

Since you are creating a new account click “Next”



Fill in your personal Information. NCAHEC Region box chose Northwest then click “Create Account”
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STEP 3

Please enter your Email Address, select an account Password, and provide yvour account profile information. When finished, click
the Create Account button to have an account activation email sent to your Email Address.

* Reguired Fields

* Your Email Address:

L]
* New Password: o

Salutation: .
* First Name: Tast
Middle Initial:
# Last Name: Smith

Suffix:

Nickname:

Degrees and
Certifications:

License Type:

(CPE Monitor, AGD, LCSW, stc)
License Number: (for CPE Monitor: NABF e-Profile ID)

4-digit license Pin: (###&#, for CPE Monitor: birth-MMDD)
* Home Address:
Apt/Unit:
* Home City:
* Home State: Sglect One M
* Home County: Sglect One v
* Home ZIP Code:

Home Phone: (4 ; 1

Cell Phone: -

NC AHEC Region: Northwest @G i

| == Back << | Cancel | CREATE ACCOUNT | <

Check your email for an account activationemail. Welcometo NWAHEC!



