
NAME OF REGISTRANT

TITLE NAME OF ORGANIZATION

FIRST NAME AS IT WILL APPEAR ON YOUR BADGE

❏ Work Address    or    ❏ Home Address (List only preferred mailing address)

MAILING ADDRESS

CITY STATE ZIP

DAYTIME PHONE (        ) FAX (        ) E-MAIL

Please enclose payment with your registration and return it to the conference registrar at the address below, or fax your credit card
payment to 760-418-8084.

❏ Check/money order enclosed (make checks payable to Health Care Conference Administrators, LLC)

❏ Credit card: ❏ American Express ❏ Visa ❏ MasterCard

Account Number: Expiration:          /

Name of Cardholder:

Signature of Cardholder:

Registrant Signature:

How did you learn about this conference? ❏ Brochure ❏ Magazine Ad ❏ Friend/Colleague ❏ E-mail Notice

2: REGISTRATION FEES

REGISTRATION

eHI Members:
❏  Through March 17, 2006:  $595        ❏  After March 17, 2006:  $695

Non-Members:
❏  Through March 17, 2006:  $695        ❏  After March 17, 2006:  $795

OTHER REGISTRATION OPTIONS
❏ Government (Includes federal and state regulatory and policy employees): $295 
❏ Individuals employed by communities, regional health information organizations, and government agencies directly involved in health

information exchange: $295
❏ Aggregate price to 3 individuals from the same organization. Must be employed by communities, regional health information organiza-

tions, and government agencies directly involved in health information exchange: $495

OPTIONAL DISCOUNT CODE: _________________

3: PAYMENT OPTIONS

Please return your application and full payment by: Fax 760-418-8084. Please make checks payable to Health Care Conference
Administrators, LLC.
Or mail this form with correct tuition fee (U.S. funds) to: Conference Registrar, 7790 Barberry Avenue, Yucca Valley, CA 92284.

For more information: Call 1-800-684-4549 or send e-mail to registration@hcconferences.com. Visit our website at www.connecting-
communitiesprogram.org.

Tax Deductibility: Expenses of training, including tuition, travel, lodging and meals, incurred to maintain or improve skills in your profes-
sion, may be tax deductible. Consult your tax advisor. Federal Tax ID: 91-1892021

Cancellation/Substitutions: No refunds will be given for cancellations.

4: REGISTRATION SUBMISSION


