TO REGISTER:

QUESTIONS?

REGISTRATION FORM

PARTICIPANT INFORMATION

NAME

TITLE

TELEPHONE FAX

E-MAIL

INDICATE THE WEBCONFERENCE(S) IN WHICH YOU PLAN TO PARTICIPATE:

O Introduction to Quality—June 10 and 17
O Connecting the Dots: How Quality of Care and Hospital Finances Inter-Relate—June 22
O

Quality Statistics: Using and Communicating Health Care Quality Data—July 8, 15, and 22 4’
(SPECIAL PRICING—see details at left*)

Introduction to Understanding Administrative Data and Case Mix—September 23 4’
Introduction to Medicare—OQOctober 26 and 27

Introduction to Planning—OQOctober 29

Introduction to Health Care Marketing—November 10

OGN CIOIN®

Connecting the Dots: How Quality of Care and Health Information Management Inter-Relate—
December 2

Introduction to Medicaid—December 9 4’
Introduction to Mapping—December 9 and 10

O 0

4’ Programs in purple and denoted by this symbol are New York State specific.

FACILITY INFORMATION

FACILITY

ADDRESS

CITY/STATE/ZIP

TELEPHONE FAX

FACILITY CONTACT PERSON

E-MAIL

CREDIT CARD INFORMATION
CREDIT CARD (pleasecircle): ~ MasterCard®  Visa®  American Express®  Discover®

THE TOTAL AMOUNT TO BE CHARGED TO MY CREDIT CARD IS $

CARD NUMBER EXPIRATION DATE

NAME (as it appears on card) CVV # (3-4 digits found in signature bar on back of card)

CARDHOLDER BILLING ADDRESS (including ZIP code)

CARDHOLDER SIGNATURE




