Registration
2009 NALTH Physician Education Clinical Conference
October 21-23, 2008

Instructions

1. Use separate form for each registration. Photocopy of original is acceptable. Copy form for your record or register
online at www.nalth.org.

2. Complete all sections. Please type, print or complete online.

3. Please include e-mail address.

4. Mail completed form to NALTH, 342 North Main Street, Suite 301, West Hartford, CT 06117-2507. An
acknowledgement will be sent within three weeks of receipt. Registration form may also be faxed to (860) 586-7550.

5. Be sure to include proper registration fee.

6. For more information or questions, please call (860) 586-7579.

Last Name: First Name:

Preferred First Name for BADGE: Title:

Facility/Employer:
Mailing Address:

City: State: Zip Code:
Phone: ( ) Fax: ( ) E-Mail:
Emergency Contact: Phone: ( )

O Please check here and describe if there are any special accommodations you need to participate fully in this conference. NALTH
fully complies with the legal requirements of the ADA and the rules and regulations thereof. Please include dietary restrictions.

Registration Fees:
Fees include continental breakfast (Thursday and Friday), lunch (Thursday) and two receptions.
Onsite registration only after October 14, 2009.

O NALTH Member $400
O NALTH Nonmember $550

Hotel Information:

Omni Mandalay Hotel at Las Colinas
Call (972) 556-0800 for reservations under the NALTH group rate of $179 per night.
Group reservation cut off date: September 22, 2009

Payment
All fees must be paid in full before registration can be confirmed.

O Check enclosed payable to NALTH. Amount CI

Credit Card Information: O VISA O MasterCard O American Express

Card Number:| | Exp. Dofe:| | CVV#l—,

Name on Cord:| |Signofure: |

Please mail the contract and payment to: Anna Cierocki
NALTH
342 North Main Street, Suite 301
West Hartford, CT 06117-2507
Fax: 860.586.7550 Phone: 860.586.7579, Ext. 513
info@nalth.org
www.Nalth.org

Use a separate form for each individual’s registration.



