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[Session Title]
[Committee Name], [Chairperson Information]
[Session Date] at [Session Location]
[Location Address]
For directions see [Location Website]


Registration and Breakfast
              

[Time]
Annual Meeting and Elections


[Time]
Morning Session

              

[Time]
Lunch


            

[Time]
Afternoon Session

              

[Time]
Social Open Bar and hors d’ouevres

[Time]
Morning Session 8:45-11:45
· [Session Title/Topic]
· [Presenter Name], [Company]
· [Session Title/Topic]
· [Presenter Name], [Company]
· Break
· [Session Title/Topic]
· [Presenter Name], [Company]

· [Session Title/Topic]
· [Presenter Name], [Company]
Afternoon Session 12:30-4:30
· [Session Title/Topic]
· [Presenter Name], [Company]

· [Session Title/Topic]
· [Presenter Name], [Company]
· Break

· [Session Title/Topic]
· [Presenter Name], [Company]

· [Session Title/Topic]
· [Presenter Name], [Company]
[image: image2.png]@ h{ma new jersey chapter

healthcare financial management association








[Session Title]
[Session Date]
Please register the following participants:







                                                          MEMBER 


NAME


 ORGANIZATION

TITLE


 YES / NO

_____________________
  ____________________
 _____________________
  ____________________


_____________________
   ___________________
 _____________________
  ____________________  

_____________________
  ____________________
 _____________________
  ____________________  

     ____________________    ____________________   ____________________   ____________________    

FEE:
ADVANCE REGISTRATION - MEMBERS..............................................................
$135.00


ADVANCE REGISTRATION - NON-MEMBERS.....................................................
$160.00

ADVANCE REGISTRATION - CERTIFIED MEMBERS (FHFMA, CHFP, CPAM)       $100.00

STUDENT REGISTRATION ………………………………………………………...         $35.00


ON-SITE REGISTRATION – ON “SPACE AVAILABLE” BASIS..........$10 ADDITIONAL CHARGE
REGISTRATION INFORMATION:

· Make checks payable to HFMA - NJ CHAPTER, and please mail at least 10 days prior to the event.

· Registration must be received three working days prior to the event, by mail or by fax.

· REFUNDS WILL BE GRANTED ONLY IF CANCELLATION IS RECEIVED 48 HOURS PRIOR TO THE MEETING.

· Dress is Business Casual
· Mail payment to:
HFMA – NJ Chapter




Laura Hess

PO Box 6422

Bridgewater, NJ  08807

· To fax your registration and reserve a seat, please fax form to (908) 722-8775

· Phone number for questions is (888) NJC-HFMA
· If paying by CREDIT CARD, please complete:

Please circle card type:    American Express         Visa           MasterCard

Card Number:  ______________________________________________  Exp. Date:  ________

Name on Card*:  _______________________________________________________________

*Type in your name which will be taken as your signature authorizing the charge.

NEW JERSEY BOARD OF ACCOUNTANCY CONTINUING PROFESSIONAL EDUCATION CREDITS

Based on our understanding of the New Jersey State Board of Accountancy’s continuing professional education (CPE) requirements, Sponsor No. 185, this course will qualify for [#] CPE credits
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                  p.o. box 6422, bridgewater, nj  08807





               























