SOUTHEAST  HEALTHCARE ACCESS  MANAGEMENT Annual Conference

REGISTRATION FORM 

March 7-8-9 2012
SAM’S TOWN IN TUNICA, MISSISSIPPI

1-800-456-0711 (Reservations)

Name __________________________________________________________

Hospital________________________________ Title _____________________
Mailing Address_________________________________________________________

Email address:   __________________________________________________
Telephone____________________            CHAM_______         CHAA _______
Member (of your State Association) __________ Non-Member______________
Registration Fee:   $ 100.00 for State Association Members

                              $ 150.00 for Non-Members

                   ***       $ 150.00  AFTER February 15, 2012
Mail completed registration form and fee to:  (3 same Facility - 4th FREE)
Maxine H. Wilson – CHAM
105 Mitchell Lane                                Make checks payable to: SEHAM                 
Clinton, TN  37716

You can pay at the conference but we need you to register because of food.

Registration fee includes Handouts, plus breakfast and lunch and also Hospitality Hour and Dinner Wednesday evening…………

 If you have any questions, please contact:
Maxine Wilson, CHAM   NAHAM Ambassador
105 Mitchell Lane
Clinton, TN  37716

(865) 457-7746  or  maxinewilson@comcast.net
VISIT OUR WEB SITE AT WWW.TAHAM.ORG 

