Conference Registration Form Birth, Breastfeeding
ONE FORM PER PERSON (please tear off, mail or fax with payment)

and Beyond:
Name Embracing the New Era
Organization Early Bird Registration
Address by August 31st
City State Zip
Phone # (work) (cell)
Email

Special Needs (including dietary restrictions and access issues)

Conference Registration fee includes

B Welcome Reception (Wednesday) I All General Sessions
I Continental Breakfast (Thursday and Friday) M Interactive Breakout Sessions
M Lunch (Thursday and Friday) I Resource Material

@ Soul Care (Thursday)

Breakout Sessions
Please indicate your session preferences by letter (A, B, C). Please state both first and second choice, as
space is limited.

Thursday, 9/24 1st Choice 2nd Choice
Breakout1 10:45 a.m.- 12:00 p.m.
Breakout2 3:15p.m.-4:30 p.m.

Poster Session
(1 Check here if you are interested in presenting a poster at Birth, Breastfeeding, and Beyond 2009.

Poster guidelines will be sent to you by Mairita Smiltars, co-coordinator of the conference.

REGISTRATION FEES (PER PERSON)
Early Bird Registration - postmarked BY or ON August 31, 2009 $195
Regular Registration - postmarked AFTER August 31, 2009 $245

HealthConnect One Conference Scholarship Fund
100% of your donation will go towards offering a scholarship to a Community Health Worker who may not
otherwise be able to attend this important conference. Your donation is tax-deductible................... $

TOTAL AMOUNT ENCLOSED: $

(Please make checks payable to
Method of Payment (1 MC [ Visa [ AmEx [ Check HealthConnectOne.)

Credit Card #

Expiration Date Validation Code *

Billing Address (if different from above)

City State Zip

Signature

*On Visa and MasterCard, it is the last 3 numbers on the right above the signature line on the back of the card.
On American Express, it is the 4 numbers on the right side on the front of the card above the card number.



