HealthAchieve

Inspiring Ideas & Innovation | 2009

DELEGATE PRE-REGISTRATION FORM

Complete and mail back this form before September 28, 2009, and receive the HealthAchieve2009 early bird
registration rates. After September 28, regular rates will apply. Please visit www.healthachieve.com for more

information and to register online.

Please print clearly (your badge will veflect the information printed on the form)

Are you attending HealthAchieve for the first time? O Yes O No
First Name Last Name
Position Department

Hospital/Organization

Address
City/Town Province/State Postal/Zip Code
Country
Telephone Email
Daily Passes: O Monday O Tuesday
O Wednesday O Three Day Attendance
Breakfast Tickets: [ Feature Breakfast O Financial Management Breakfast
O Nursing Leadership Breakfast O Human Resources Breakfast
O Closing Leadership Breakfast* (CCHSE in partnership with the OHA)
Exhibit Floor Admittance Only: O Monday O Tuesday
Student** (Free admission): O Monday O Tuesday

O Wednesday O Three Day Attendance

Please provide name of school and student ID #:

Total Amount: $ (including 5% GST, Registration #R107797961)
Payment Information: O Hospital/Organization Cheque (made payable to HealthAchieve)
O Personal Cheque O VISA/MasterCard/American Express

Please provide the following credit card information:

Name of Cardholder Card No.

Expiry Date Signature of Card Holder

Please complete and mail with payment to: Register by fax:

HealthAchieve2009 Delegate Registration Complete the registration form and fax back to
c/o Showcare (514) 380-5384

4200 boul St. Laurent, Suite 1000
Montreal, QC H2W 2R2

*

Maintenance Of Certification (MOC)
Attendance at this program entitles certified Canadian College of Health Service Executives members (CHE/FCCHSE) to 1.0 Category I credits toward their maintenance of
certification requirement.

** Applicable to full-time students only attending a University or College program.



