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NAMSS

ADVANCING THE DELIVERY OF QUALITY HEALTHCARE





	*Please Submit One Form per State Association

State Association: ________________________________
Complimentary Registrant #1
First Name: __________________ Last Name: ___________________________________
Credentials:________________________________________________________________
Name you would like to appear on badge:_______________________________________                                               
E-mail: ___________________________________________________________________
Circle One:
          President             President-Elect             Representative/Other
Circle all that apply:      Hospital       CVO     MCO    Ambulatory Care    Other

Are you planning on attending the following complimentary events:

Salsa & Sangria Reception – Thursday April 19 – 6:00-8:00PM   (please circle one)  

                   
⁭ - Yes  ⁭ - No                                                                  ⁭ 


Complimentary Registrant #2

First Name: __________________ Last Name: ___________________________________
Credentials:________________________________________________________________
Name you would like to appear on badge:_______________________________________                                               
E-mail: ___________________________________________________________________
Circle One:
          President             President-Elect             Representative/Other
Circle all that apply:      Hospital       CVO     MCO    Ambulatory Care    Other

Are you planning on attending the following complimentary events:

Salsa & Sangria Reception – Thursday April 19 – 6:00-8:00PM   (please circle one)                     
⁭ - Yes  ⁭ - No                                                                  


	Names of additional attendees:_________________________________________________________

__________________________________________________________________________________
State Postion(s):_____________________________________________________________________
Name(s) you would like to appear on badge:______________________________________________

__________________________________________________________________________________
Number attending_____________ X $125 =_____________ (Payment only necessary for additional attendees)

GUESTS (non-state association):

Name(s): __________________________________________________________________________

Relation to you:_____________________________________________________________________

Salsa & Sangria Reception – Thursday April 19 – 6:00-8:00PM   (please circle one)                     
⁭ - Yes  ⁭ - No                                                                  
Number of Reception Tickets: ______ X $40 = ______(Payment only necessary for guests)
Payment Method – only for additional attendees or guests: 

( Check Payment*


Check Number 

___________________ Check Amount $ 
_________ Date 
______ 

             Check Type ( Facility OR ( Personal

Credit Card Payment**


( VISA  ( MasterCard  ( American Express  ( Discover
 Total Amount to Charge $       
______


Account Number 





 Expiration Date 





Cardholder’s Name 




 Phone 



_____________

Signature 









_____________


Please return this form by Friday, March 9, 2012.
FAX: (202) 367-2196
E-MAIL: amiller@namss.org  
2012 LEADERSHIP CONFERENCE� REGISTRATION FORM�April 19-20, 2012 – SAN DIEGO, CA








