HOW TO OBTAIN YOUR EXHIBITOR TRADE SHOW BADGE

Use this form or register online at www.panphaconference.org
(Choose Exhibitor option)
4 Complete all sections of this form that apply to you.
4 Aseparate registration form must be completed for

each exhibitor staff participant (one form for_each staff
person working at the booth).

STEP 1: TRADE SHOW BADGE INFORMATION

FULL NAME (FIRST, MI, LAST)

FIRST NAME TO APPEAR ON BADGE

JOB TITLE

ORGANIZATION/FACILITY/FIRM

ADDRESS

iy STATE zIP

( ) ( )
TELEPHONE FAX

E-MAIL ADDRESS (PANPHA uses e-mail fo inform you of conference updates.)
O Are you a speaker?
In the event of an emergency, contact:

( )
NAME TELEPHONE

STEP 2: COMPLETE LICENSING INFORMATION
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c 2009 PANPHA Annual

. Conference & Exposition
panpha June 24-26, 2009 | Hershey, PA

Exposition: June 24-25, 2009

3 WAYS TO REGISTER

4+ Online of: www.panphaconference.org
4+ Fax this form to: (514) 798-1941

4 Mail this form to: PANPHA Registrar,
c/o Laser Registration, 1200 G Street, NW, Ste. 800,
Washington, DC 20005

STEP 3: EXHIBITOR REGISTRATION CATEGORIES

Pre-Conference Workshops
(fee per workshop)

60-P. Preparing for a Successful CARF-CCAC Accreditation Survey O $125
61-P. Strength-Based Leadership: Leveraging Strengths
that Maximize Performance O $125

Exhibitor/Education Fees I

Complimentary Exhibitor Education/Trade Show
(Limit 2 per booth, No CE Credit; includes 2 tickets per booth
to PANPHA Block Party)

O Complimentary

Additional Exhibitor Badge Fee/Trade Show Only I
(If more than 2 badges are requested per booth, no CE credit)

Additional Exhibitor Education Fee IEEN
(Over 2 per booth, No CE Credit)

O $79 per person

O $189 per person

Full Exhibitor Education Fee
CE Credits available only with this category
(includes 1 ticket for PANPHA Block Party)

PANPHA Block Party
Wednesday

O $359 per person

O 520 (per person) Number of Tickets
(1 ticket included with all Full Parficipant categories)

Special Events
Golf Tournament, Tuesday

O $90 (per person)  Number of Players
When booking a foursome, a $20 discount will be applied to fofal cost.

Please list the names of the golf players who are being paid for under this registration form:

Name: Phone: E-mail:
Nursing Home Administrator License Information: Name: Phone: E-mail
Licensed Personal Care Providers ' - N
; Name: Phone: E-mail:
S’rolzﬁsl ° License # Nursing Home/PALPC Nome: Phone: E-mail:
O NH O PALPC
O NH O PALPC STEP 4: CALCULATE YOUR FEES
O NH O PALPC GRAND TOTAL—ALL FEES
Pre-Conference Workshop Fee: | §
PA—Continuing Professional License # Exhibitor Education Fee: | $
Education (CPE) - Finance Professionals PANPHA Block Party: | §
CPA License Information Golf Tournament: | §
License #
Nurses—PA TOTAL PAYMENT ENCLOSED | $
License #
Social Workers—PA
TURN OVER; RETURN BOTH PAGES TO THE PANPHA REGISTRAR
SAVE MONEY— for your early registration discount!



Name:

Facility:

State: Page 2 of 2

Payment Method

Registration forms received without payment will not be processed. Enclose a check
payable to PANPHA or complete the credit card information. Faxed registrations must
include credit card information.

Q Check (Payable in U.S. dollars to PANPHA)
Q0 MasterCard Q VISA 0 AMEX (Other credit cards are not accepted)

CREDIT CARD NUMBER

EXPIRATION DATE CARDHOLDER’S NAME (AS PRINTED ON CARD)

| authorize PANPHA to use the above credit card to charge applicable registration fees.

AUTHORIZED SIGNATURE DATE
4 Billing address same as contact address

Billing address:

ADDRESS

CITy STATE ZIP/POSTAL CODE

STEP 5: CONCURRENT SESSION OPTIONS

Wednesday, June 24 (Indicate session numbers)
A. (12:45 - 2:15 p.m.)

B. (2:30 — 4:00 p.m.)

Session Selections

O Red-Eye Rounds (7:15 - 8:15 a.m.)

Thursday, June 25 (Indicate session numbers)
C. (12:45 - 2:15 p.m.)
D. (2:30 — 4:00 p.m.)

Session Selections

O Economy Exchange (7:15 - 8:15 a.m.)
Friday, June 26 (Indicate session numbers)

_ E.(8:30-10:00 a.m.)

_ F.(10:15a.m.-12:15 p.m.)
_ G.(12:30 - 2:00 p.m.)

Session Selections

O Red-Eye Rounds (7:15 - 8:15 a.m.)

STEP 6: SEND US YOUR FORM

Send BOTH PAGES of this form with payment to:

PANPHA, c/o Laser Registration
1200 G Street, NW

Suite 800

Washington, DC 20005-6705

or fax (514) 798-1941

Please make a copy for your records. Mail forms to this
address only.

REGISTRATION CANCELLATION POLICY

This cancellation policy is applicable only to the Full Exhibitor
Education category.

CANCELLATIONS RECEIVED BY:

REFUND DUE:

Full refund less
$90 processing fee

50% refund
No refund

On or before May 1, 2009

May 2 - June 5, 2009
On or after June 6, 2009

STEP 7: MAKE YOUR HOTEL RESERVATIONS

HOTEL RESERVATIONS

To make hotel reservations, contact the HERSHEY® Lodge
directly by May 1 at (717) 533-3311 and request the
PANPHA Conference rate. After May 1, reservations will
be accepted on a space and price available basis.

RETURN BOTH PAGES TO THE PANPHA REGISTRAR

Visit

to view our event site



