Southern lllinois Chapter HFMA

&

* Early Bird Registration - receive by January 16
(after January 16, $25.00 additional)

Registration Form
Holiday Inn
Mt. Vernon, IL 62864
January 19, 2012

Name Organization

Return completed form with payment to:
Greg Wright

Southern lllinois Healthcare

1239 East Main Street

Carbondale, IL 62901

Phone: (618) 457-5200 x67200
Fax (618) 529-0566
E-mail: greg.wright@sih.net

Card Type (circle one) VISA or MASTERCARD
Expiration Date: /
Name on Card:

Billing Street Address:

City:

Zip:

Room Reservations...

Holiday Inn

(800) 243-7171 or (618) 244-7100

$83.00 per night if booked by January 4, 2012

s

HFMA HFMA Student
Members Non-Members Price
Half Full or
Full Day | Half Day | Full Day Day | Half Day
$125 * $100 * $150 * $125 * $50*

Make Checks Payable to:
Southern lllinois Chapter HFMA

Casual attire is welcome.
Half Day attendance excludes meal

Credit Card Number:

Card Verification Number:
(on back of card)

State:

Cancellation policy: A credit of the registration fee will be granted towards the next HFMA chapter
scheduled meeting if the cancellation is received three (3) days prior to the meeting.
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