TEXAS SOCIETY FOR HEALTHCARE HUMAN RESOURCES
ADMINISTRATION AND EDUCATION

2008 Barnstorm Presentation
g TSHHRAE Series Registration Form
n

Date:

Location of event: [ |Lufkin [ |[Sweetwater [ |Odessa [ |El Paso | |Victoria [ |Beaumont
[ |Harlingen [ ] Weslaco

Name: Title:

Organization:

Address:

City: ST: Zip:

Phone:

All communication is via email. Please make sure we have an accurate email address!

Email:

Registration Fees: 1-9 attendees $115 How will you pay?
Over 10 registrations from the same facility are eligible for a discount. Please see the website for the
Multiple Registrants Spreadsheet.

[ ]MasterCard [ JVisa [ ] AMEX [ ]Check

Name as it appears on card:

Credit Card #:

Exp. Date: Security Code:

Billing Address if different:

City: ST: Zip:

Signature:

Please fax to 512.857.7711 or email to LMedrano@tshhrae.org.

You will receive an email confirmation within 48 hours. For schedules,
locations, CE information, Cancellation and Substitution policies, please visit
the website at www.tshhrae.org. We look forward to seeing you!

TSHHRAE
P.O. Box 29686, Austin, TX 78755
512.279.2892 office 512.857.7711 fax
SMcVey@tshhrae.or

LMedrano@tshhrae.orq




