Meeting Registration Form

h . . 1. Online: www.acha.org/AnnualMeeting010 , ,

ACHA 2010 Annual Meeting = June 1-5 s Philadelphia, PA | Creqi cords onlyy 9 Registration

. . . - it ; ; - uestions:
Each attendee (including presenters, presiders, facilitators, and 2. Mail: /SSHQ Aré%usollol\fllee‘rmg Registration o ;71 6945243
spouses/domestic partners) must complete a registration form. . DOX 05~

o . Cincinnati, OH 45263-5104
Type or neatly print in dark ink.

X i . . . 3. Fax:  (301) 694-5124 Pre-registration
Carefully review the Confirmation/Cancellation Policy. (Crediit cards only. To avoid duplicate charges, please 9! e
Meeting atfendees’ contact information may be used for future communications by ACHA do not mail your registration if you have faxed it.) deadline is
and furnished to ACHA exhibifors for a one-time use (emails not provided fo exhibifors). 4. On-Site: After May 13, bring this form and full payment May 13
During the meeting, photos may be taken of attendees for use in ACHA Promotional materials. with you fo the meeting.
Registrant Information
Last Name First Name
(as it should appear on name badge) (as it should appear on name badge)
Preferred Degree Position Title
(as it should appear on name badge)
Institution Name Individual Member ID#
(as it should appear on name badge)

Mailing Address: W Home O Office
City State/Prov. ZIP
Daytime Phone Fax E-mail
City and State of your institution IF DIFFERENT from mailing address above (for name badge): City State

Special Needs Registration Fees (see page 2)
O Please contact me. —E Enter your total registration fees from page 2 here. (A) Total Registration Fees

| will need special

assistance on-site. Pre-conference Workshops ¢ Tuesday, June 1, 1:30-4:30 p.m.
Check All That Apply Pre-registration is mandatory for Pre-conference Workshops. You may only choose one workshop fo attend.
(Not available to spouse/partner)
Q ?g;ee?ﬂgg first annual A Primer to Conducting Research in College Health . ... oo .o oot 0 $50.00
Q will be requesting Brief Interventions During Busy Student Health Visits: .. ... .o o oo 4 $50.00
continuing education Applying Moftivational Interviewing Skills and Strategies
" Campus Safety: Reshaping the Role of College Health .. ... ..o U $50.00
Area of Practice Maximizing Your Leadership Potential: ... ... 0 $50.00
(Check all that apply) Going from Theory to Practice
O Administrator Primary and Advanced Wound ClIOSUIe . ... oot U $50.00
Q Computer Specialist (maximum 30 participants)
F tail t .acha. A IMeetingl -
Q Diefitian/Nutritionist or more details visit www.acha.org/AnnualMeeting10 (B) Pre-conference Workshop Fee |$

O Ful-time Student or see page 10 in the Preliminary Program.

1 Medical Records Ticketed Options

Specialist All special function tickets must be paid in full at the time of registration and are nonrefundable.

O Nurse Pre-registration is stfrongly recommended. Tickets, if available, may be purchased on-site, but must be

Q Nurse Director purchased 24 hours in advance of each event.

Q Nurse Practitioner Awards/Fellows Dinner # of Tickets x $65 perticket . ... $
Phorlm.oos‘r , (Thurs., June 3, 7:00 pm-9:00 Pv) ( number of vegetarian meals required)

U Physician Assistant

Q Physician One-day Lunch Voucher: # of Vouchers x $15 per voucher ... dAWed $

Q Psychologist Includes a sandwich or salad, soda or water,  # of Vouchers x $15 per voucher ...QThurs $

Q social Worker and a chip, cookie, or fiuit. You wil receive  # of Vouchers x $15 per voucher .. .QFri $

Q Other your voucher(s) with your badge materials.

(C) Total Ticket/Voucher Purchase
Student Scholarship Fund Contribution
Scholarship recipients receive a complimentary registration for the
2010 ACHA Annual Meeting. For details visit www.acha.org/AnnualMeeting10. (D) Enter Contribution Amount

Total Due/Payment Options

Full payment (in U.S. funds) by check or credit card (Visa, MasterCard, or American Express) must accompany registration. No purchase
orders will be accepted. All registration fees must be paid in full at the time of check-in at the annual meeting. NOTE: If your organization
will be submitting payment for more than one registrant, please furnish your accounting department with the Multiple Registrant Form.

0 Check payable to ACHA is enclosed O Charge to: MasterCard Visa American Express
Card Number Expiration Date 3-digit verification code from back of card
Name Signature

Register online for faster more secure fransactions. Total Amount Enclosed = (A) + (B) + (C) + (D)


http://www.acha.org/AnnualMeeting10/preconference_workshops.html

Meeting Registration FOrm page »

ACHA 2010 Annual Meeting = June 1-5 = Philadelphia, PA

Registration Fees % Register by April 9 to receive the early bird discount &

IMPORTANT: Your 2010 membership dues must be paid PRIOR to April 30, 2010, to register at the member rate.

Full Meeting (Tuesday through Saturday) (dncludes all nonticketed events on Tues., June 1 through Sat., June 5)

Postmarked ON or Postmarked
BEFORE April 9, 2010 AFTER April 9, 2010

P Regular Member! Q $445 Q $540

F Student MemberZ:3 Q155 Q175

= Emeritus Member as155 Q3175

g W Regular Nonmember U $700 U $805

;5 Student Nonmember2-3 5185 Q210

Cll Spouse/Domestic Partner* as130 Q155

*Name of regular attendee that spouse/partner is accompanying

Daily — Check the Day You Will Attend (ncludes ail nonticketed events on the day selected only.)
U Tuesday W Wednesday QThursday QFriday Q Saturday

NOTE: ATTENDEES WISHING TO ATTEND MORE THAN ONE DAY MUST REGISTER AT THE FULL MEETING RATE.

P Regular Member ! Q5235 Q5290
=¥ Student Member2:3 as 75 as1s
b Emeritus Member Qs 75 Qs115
g W Regular Nonmember 0 $355 Qs410
41 Student Nonmember23 Q3115 Q$140
sl Spouse/Domestic Partner3* as 75 Qsiio

*Name of regular attendee that spouse/partner is accompanying

Regular Member = ACHA Regular or Associate Individual Member.

The student rafe is open fo individuals who are sfudents at a recognized college or university, and who are not employed as “professional” or “civil service” employees at the insfitution’s
health service. Proof of student status (enrolliment verification or current student schedule) must accompany your registration form.

?  Student and spouse/domestic partner fees do not include continuing education credits or certificates of attendance. The spouse/domestic partner fee is limited to guest attendees.
In order fo quailify for this rate, the attendee must be accompanying a regular, student, or emeritus conference registrant in a non-professional, non-college health related, and

non-business related role.
(A) Total Registration Fees (enter this amount in box A on page 1)

N




