2018 Annual Meeting Registration Form and A I I I ; S A
Fees

First Two State Agency Registrants PORTLAND - OREGON

O $600.00 per Registrant

Additional State Agency Registrants
O $500.00 per Registrant No. of Attendees

CMS Attendee Fee (After 1* 10 Complimentary Slots)
0 $500.00 per Registrant No. of Attendees

Private Sector Attendee

Clis1000s B O Creating Connections — Building Bridges

(- el Together

State Agency Contact Information Embassy Suites Portland Washington Square

Tigard, Oregon

State Agency:
iR September 23-26, 2018

Contact Name:

Address:

City, State, Zip:

Pl AHFSA Annual Meeting Registration
Email Address: Form
Register for this meeting in one of two ways:
Attendee Name
tob ted on the bad
e RIS e RIE bt 1. MAIL this form to AHFSA with your check
il payment information to:
5 AHFSA
; 1500 Sunday Dr. Suite 102
o Raleigh, NC 27607
= 2. ONLINE at http://ahfsa.org/event-2798536 |
o
6.
7.
s SAHFSA
Association of Health Faecility Survey Agencies
9. Monitoring the health care (j a nation.
10.

~anotiuna a5 B e ANy


http://ahfsa.org/event-2798536
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