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CPHQ Review Course-Registration Form

Thursday, December 6, 2018 — 8:00 AM to 5:00 PM
Friday, December 7, 2018 — 8:00 AM to 5:00 PM

Space is limited to 60 attendees, so register early!

Arkansas Hospital Association
419 Natural Resources Drive
AHA Classroom
Little Rock, AR
(501) 224-7878

Name

Title

Organization

Mailing Address

City/State/Zip

Email Address

Work Phone # Fax #



Payment Method

[ _]check/Money Order enclosed (Payable to Arkansas Association for Healthcare
Quality)

|:|Paying by Credit Card (Visa/MasterCard Only)
(American Express and Discover are not accepted)

Card Number: _

CVV (Code from back of Card):

Exp. Date: _

Phone: __

Name: _

Signature: _

Billing Address:

Early Bird Registration forms are due by November 20, 2018. Final Deadline is
December 4, 2018. Fees include continental breakfast and lunch for both days.

Early Bird Late Registration
[ ] AAHQ/NAHQ Member $369 $399
[ ]Join AAHQ and Register $419 $449
[ INon-Member $449 $479

Send Registration(s) by Mail, Fax, or mailto:charris@arkhospitals.org to:

Arkansas Association for Healthcare Quality
419 Natural Resources Drive

Little Rock, AR 72205

501.224.0519 (fax)

ATTN: Cindy Harris
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