NATIONAL ASSOCIATION OF
Community Health Centers.

BOARD MEMBER BOOT CAMP

AUGUST 26, 2023

REGISTRATION FORM

(Please duplicate for each registrant)
Please type. No telephone reservations will be accepted.

A.ABOUT YOU

Name

IN-PERSON ONLY EVENT

Manchester Grand Hyatt
1 Market Place
San Diego, CA 92101
+16192321234

Three Ways To Register:
ELECTRONICALLY

Title

Find this registration form on
line at hetp://www.nachc.org/
conferences/chi/registration/. You

may register automatically with
a credit card or you can print the
form and mail it with your check.

Organization

Address

E MAIL/EMAIL
Mail Registration to:

City

NACHC Meetings/Acct. Dept.
7501 Wisconsin Avenue

Stare Zip Suite 1100W

Email Address

Bethesda, MD 20814
conferences@nachc.com

FAX

Phone ( )

Fax registration form with credit
card information to 301-347-0457.
Fax ( ) Registration forms will not be

Admin Contact

B. BOARD MEMBER BOOT CAMP

D First and second registrant from same organization:

D Third or more registrants from same organization:

C. PAYMENT INFORMATION (Payment MUST be received with registration form.)

D My check is enclosed and made payable to NACHC.  Please charge my: D Master Card D Visa D American Express

Card Number:

processed without payment.

Phone () NACHC CANCELLATION POLICY:
All cancellations must be in writing and
must be received at NACHC on/before
Wednesday, August 16, 2023.

Member Non-Member e Cancellations received on/before
Wednesday, August 16, 2023 will be
$250* $500*

assessed a $100 processing fee. (Allow
6-8 weeks following the conclusion of
$230* _ $460* _ the conference for all refunds.)

¢ Cancellations received after
Wednesday, August 16, 2023 are not
refundable.

¢ Cancellations after the conclusion of

GRAND TOTAL ENCLOSED $

the conference are non-refundable.
*  Substitutions are encouraged.

e “No Shows” are non-refundable.

DO NOT mail your forms after
Friday, August 11, 2023!

Expiration Date:

Name as it appears on card:

For NACHC use only:

Card Holder's Signature:

Pay thru date:

Check #:

Batch #:
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