NAHQ next

The Leading Conference for the Healthcare Quality Profession

Please print clearly. Use a separate form for each registrant; duplicate as necessary.

Complete name Member #
Organization Title

Work address City/State/ZIP
Home address City/State/ZIP

Preferred mailing address (@HomeOWork)
Work phone Fax
E-mail* (OHomeOWOrk) *You will receive an e-mail confirmation of your registration when it has been processed.

To register, complete steps A-B and indicate the total in step C;

1) Virtual Conference Registration Cancelation Policy:
September 16-18, 2019 ALL CANCELLATIONS MUST BE MADE IN
WRITING. Two weeks prior to the first day of the
o event or earlier, a $70 processing fee will be
Individual charged for cancellations. No refunds will be
made on cancellations postmarked after August
Member @ $299 26. 20109. P g
Nonmember 399
O $ Thank you for your
registration.
Subtotal A $ Tax ID # 95-3062349
B) Group Registration Rates Three easy ways to register
Please select which group you are with: 1) Online (Credit card payment only)
Group 5+ Group 10+ https://nahg.org/next/overview
Member (%peggg)g* (peéJeggg); 2) m:)” (Check Only. A $25 processing fee applies. Please add to your
Nonmember O $359 O $339 8600 W. Bryn Mawr Avenue, Suite 710N
Chicago, IL 60631
Subtotal B $ 3) Phone (credit card payment only)
847.375.4720
Mon-Fri, 8 am-5 pm CT

C) Total Amount A+B=3$

|:|I agree to the Terms of Use *

*This application cannot be processed unless the Term of Use is agreed upon

Payment (must accompany registration form) Check (enclosed, made payable to NAHQ) ¢ Checks not in U.S. funds will be returned. « A
charge of $20 will apply to checks returned for insufficient funds.
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