Strategic Health Intelligence™ Summit Registration Form

Healthcare Connected. What’s Next?

Mail this registration form to:  Strategic Health Intelligence Summit
Pensacola Bay Area Chamber of Commerce
Armed Services
110 W. Garden Street
Pensacola, FL 32591-0550

Or Fax: 850-438-6369 ATTN:Armed Services
Or Register Online: www.strategichealthintelligence.com/summit
Or by Phone: 850-438-4081 Ext. 223 or 230

Last Name First Name Middle initial
Address

City State/Province Zip/Postal Code
Telephone e-mail

Payment: Credit Card Check I:l Cash I:I

Check Number: Amount: $

Credit Cardholder’s Name:

Card Number: Exp. Date:
Visa Master Card Amercian Express
Signature of Cardholder: Security Code:

Please complete this section for event badge purposes.

Command/Company: Rank/Title:

Nov 14, 2011, 1:00pm - Physician Office Workshop Nov 15, 2011, 5:30pm - Opening Reception

Registration amounts:

$350 per attendee

$250 Active Duty Military Attendees

$250 for Pensacola Bay Area Chamber Member

$275 for Central North Florida HIMSS Chapter Member

Payment in US Funds, drawn on a US bank, must accompany this for your registration to be processed.
For additional registrations please make a copy of this form e/each registration must be filled out separately)

Persons under the age of 18 are not permitted at the Strategic Health Intelligence Summit.
Recording Devices are prohibited.

Please fax your cancellation/ substitution to 850.438.6369 ATTN: Armed Services
or e-mail to aspikes@pensacolachamber.com

If you have a disability and require special attention, please call us at 850.438.4081 Ext. 227.

For an overview of hotel information please visit www.strategichealthintelligence.com/summit

Questions? Please Call 850.438.4081 Ext. 227 or Ext. 230 or visit www.strategichealthintelligence.com/summit
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