HEALTH QUALITY
ASSOCIATION

‘.' THE AMERICAN

WASHINGTON ADVOCACY AND EDUCATION WEEK—]UNE 16-19, 2008
REGISTRATION FORM

Name:

Title:

Organization:
Address:
Address 2:
City, State, Zip:
Phone:

Attendee Email:

REGISTRATION FUNCTIONS

Event Fee
Q $115

HOTEL ACCOMMODATIONS (Information for reservation purposes only)

Room Type

U 1 bed

U 2 beds

U Smoking

U Non Smoking Hotel is Grand Hyatt Washington. Room rate is $249/night.

Special Needs (if applicable)

Arrival Date:

Departure Date:
**AHQA Rooms available for the nights of Monday, June 16, Tuesday, June 17, and Wednesday, June 18***

PAYMENT INFORMATION
Enter credit card information below or send check for full payment of registration. If paying for registration by check,
credit card information is still needed below in order to reserve a hotel room.

Please e-mail, fax, or mail

Credit Card: the completed registration
Card Number: form to Angela Theofilos at:
Expiration: 1155 21 Street, Suite 202
Name on Card: Washington, DC 20036

Fax: (202) 331-9334
Check Number: Email: atheofilos@ahga.org
Date:

***Registrations must be received no later than Thursday, May 15*%*



