CAHF REGION 1 ANNUAL MEETING

CMS & CDPH in 2010

Kathleen Billingsley Wednesday, June 30,2010 10:00 AM to 3:00 PM
Crowne Plaza Hotel®1221 Chess DriveeFoster City CA¢(650)-570-5700

John Motter, RN
REGISTRATION

Use one form per person

LCDR Darren Orgel NAME

Facility/Company

James Gomez
Address

City & State
Ardene Nakagawa
Phone
_ COST
Albert Quintero CAHF Member: $90.00 Second person: $75.00 (member facilities only)

Non-Member: $180.00 per person

Check Mastercard Visa American Express

Beth Ekner
Cardholder Name

Account Number Expiration Date

DIELERVY EICETHE Signature

PREREGISTRATION and PREPAYMENT are required
Sioban Sharkey To guarantee your place, registration must be at CAHF by Friday, June 25

On-site registration accepted on space availability only.

Return completed form to Debbie Ross at CAHF#2201 K StreeteSacramento,
Mary Jann CA*95816 or fax to (916) 441-6441

A raffle will be held to benefit CAHFPAF. To donate raffle items, contact Sally
Craven at CAHF (916) 441-6400 x218

THERE ARE NO REFUNDS FOR CANCELLATION FOR THIS MEETING.
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