
NAAHHR Conference

Friday 8:00 am - 4:00 pm

_____ Yes, I'm planning to attend

_____ No, I am unable to attend this year

Social Activities

(No charge to members & spouse/children)

# of Adults # of Children

Dinner ____ ____

Friday evening, 9/24

Day Event in Tampa ____ ____

(details of event to follow)

Saturday, 9/25

Dinner ____ ____

Saturday evening, 9/25

Conference Fees: Submit by Amount

Early Registration 7/31/10 $125

General Registration 9/17/10 $150

Late Registration 9/24/10 $200

Name

Title

Organization

Address

Telephone

Email

Annual Conference ~ September 24-25 2010
Tampa, FL

Please make checks payable to Sonora Regional Medical Center/NAAHHR

Sonora Regional Medical Center

Attn: Rick Dodds

1000 Greenley Road

Sonora, CA 95370

Mail form and check to:


