IHPM’S 10™H ANNUAL INTERNATIONAL
HEALTH & PRODUCTIVITY CONFERENCE
March 29-31, 2010 e Hyatt Regency Grand Cypress ® Orlando, Florida

REGISTRATION INFORMATION

Name

Job Title

Organization

Address (1)

Address (2)

City State
ZIP/Postal Code Country
Phone No. Fax No.

E-Mail Address

O Same as billing

How do you want to receive future conference communications

O Mail O Fax Q E-Mail

BILLING INFORMATION

1. You may FAX your VISA/MasterCard or American Express infor-
mation with this form to the attention of:
ITHPM at 480-305-2189.

2. You may mail a check with this form to:
IHPM Executive Office
Attention: REGISTRATIONS — IHPM
17470 N. Pacesetter Way
Scottsdale, AZ 85255 USA

3. You may use your VISA/MasterCard or American Express using a
secure form at www.ihpm.org.
Q I wish to pay by check: Check #

(please make checks payable to IHPM. Upon completion, please
copy this form and mail with your check to the address in #2.)

Q I wish to pay by credit card:
Total Being Charged: $

4 VISA U MasterCard d AMEX
Card No. Exp. Date
Cardholder’s Name
CVV2 Code

(the security code on the front or back of your card)

CC: Receipt to:

* Billing address must match statement mailing address for
credit card transactions. Please enter this information below.

REGISTRATION FEES

PRE-CONFERENCE
Academy for Health and Productivity Management (AHPM)

CONFERENCE

IHPM member fee

IHPM non-member fee

Active Military and Government fee

Special Member “Group” Rate for 3 or more (Call 480-305-2100)

Total:

SPECIAL FEATURE —Tuesday afternoon, March 30, 2009

WorkPlace Center Sessions
1. Behavioral Health

2. Respiratory Health
3. Metabolic Health

Q $295

Q $595
Q $795
Q $375
U $495

BILLING ADDRESS FOR CREDIT CARD HOLDER

Address:

Address:

City:

State:

ZIP:

HOTEL INFORMATION

Hyatt Regency Grand Cypress

One Grand Cypress Blvd., Orlando, Florida 32836

Tel: +1-407-239-1234

Special Conference Rate - $239 (Reservations must be made by Feb 15, 2009
to receive this special rate.) Don't forget to mention the IHPM Conference.

NOTE: Speakers and sessions are subject to change.

Questions about the IHPM conference?
Executive Office: 480-305-2100.

CANCELLATION POLICY: In the event you need to cancel your registration, please send your cancellation to: cancellations@ihpm.org.
For cancellation requests received full credit will be applied toward any future IHPM program of equal or greater value. If you are unable to attend,
registration is transferable to an alternate attendee. Registration fees are nonrefundable. To make a change, contact requests@ihpm.org.

IHPM’s 10th Annual Health Management Conference - Exhibitor/Sponsor Prospectus






