ESTES PARK

Online: EstesPark.org Call: 800-727-8225 Fax this form fo: 724-548-1383 Mail this form to:
Estes Park Institute, P.O. Box 400,
Select conference: Englewood, Colorado 80151
SAN DIEGO, CALIFORNIA WAILEA, MAUI, HAWAII NAPLES, FLORIDA
Hotel del Coronado Grand Wailea The Ritz-Carlton, Naples
October 30-November 2, 2011 January 29-February 3, 2012* February 26-29, 2012
SCOTTSDALE, ARIZONA LA QUINTA (paim springs), CALIFORNIA ) .
Fairmont Scottsdale Princess La Quinta Resort & Club (‘\‘,‘VL'Lf]:':d”:’;;”sgzglfgfsn\fﬁll‘{Zignszigyo'j %;‘U(r’g’jgyd% |
March 11-14, 2012 March 25-28, 2012 an additional day of sessions will take place on Frildoy.)
Contact name Contact fitle
Contact e-mail Contact phone Fax
Health care organization Number of beds

Street address

City State Zip
CEO name CEO title
CEO e-mail Name of system (if applicable)
Method of Payment TOTAL PAID REGISTRANTS: $5,900 (each team of 4) Upon registration, you will be sent
1 Bill hospital/health system $1,695 (single) accommodation information.
Tuition for a physician, health care executive, or board member includes
[] Check enclosed (payable to: Estes Park Institute)  Total Amount Due: $ attendance af one Estes Park Insfitute conference and complimentary
admittance for his/her spouse or a community representative who is not directly
] Bill our credit card Account # affiliated with the health care organization, but who may be involved in

community health initiatives.
Cancellation Policy

Name on card Authorized signature All cancellations must be confirmed in writing. Written cancellations received by
o Estes Park Institute 30 or more days prior fo the opening of the conference are
Expiration date eligible to receive a refund, less a processing fee of $150 per person.

Type of card

Cancellations received within 15-29 days of the opening of the conference are
i not eligible for a refund, but money will be held on account up fo 12 months for
Reg|sf|’qm Ngmes fransfer fo another Estes Park Institute conference. Cancellations within 14 days

(Space may be reserved and names submitted at a later date. Additional names may be attached on a separate sheet.) refund or fransfer.

Name Name

Title Title

E-mail E-mail

Spouse/Community Representative Spouse/Community Representative
Name Name

Title Title

E-mail E-mail

Spouse/Community Representative Spouse/Community Representative

of the opening of the conference and “no show” registrants are not eligible for

BRO-2011.12



