2010 WI-MN-AHDI ANNUAL MEETING 

OCTOBER 8-9, 2010

REGISTRATION FORM 

CHART A COURSE FOR SUCCESS IN HEALTHCARE DOCUMENTATION
FULL MEETING PACKAGE INCLUDES:



ONE DAY ONLY FEES INCLUDE:  

Education Sessions Friday and Saturday 



Education Sessions Friday or Saturday

Exhibits 






Exhibits 

Breakfast Friday and Saturday




Breakfast Friday or Saturday

Lunch Friday and Saturday




Lunch Friday or Saturday

Dinner and bonfire on Friday evening

REGISTRATION SELECTION


MEMBER FEE


NON-MEMBER FEE

(Please circle your choice)


Early *
Regular


Early*
Regular

Total Annual Meeting Package


$150
$200


$175
$225

One Day Only




$90
$125


$115
$140


MT Student (see below)










*Early fees apply to forms postmarked by September 13, Regular fees apply thereafter.

Note:  Current AHDI, AHIMA, and AAPC members are eligible for member rates.


NAME _________________________________________________________________________________________
                (List name as you want it to appear on your nametag.)

DAYTIME PHONE _______________________  EMAIL __________________________________________________
                                                                                     (Including email will ensure you get confirmation of your registration and payment..)

MAILING ADDRESS _______________________________________________________________________________
Membership No. ________________   CMT No. ___________________  Name of Chapter _____________________
Registration Fee:
$______

Lunch Guest Friday $15 each:
$______

Lunch Guest Saturday $15 each:
$______

Dinner Guest Friday $25 each:
$______

TOTAL AMOUNT:
$______

PAY BY CHECK:
MAKE CHECKS PAYABLE TO WI-MN AHDI TREASURER

PAY BY CREDIT CARD:
Master Card_____  Visa _____  Card #_____________________________

Expiration date ____________


Cardholder name (print) ________________________________________

Authorized Signature ___________________________________________
Continued on page 2
2010 WI-MN-AHDI ANNUAL MEETING 

OCTOBER 8-9, 2010

REGISTRATION FORM 

ROUND TABLE DISCUSSIONS (Saturday) – Please indicate one (1) topic preference:

_____ QA Best Practices (MTT CEC)

_____ Technology (TW CEC)

_____ Leadership Enhancement (PD CEC)
_____ Advocacy Update (ML CEC)

_____ Certification (No CEC)

_____ Student/Educator Discussion (No CEC)

Some vendors request a list of our registrants.  Do you want to be excluded from this list?
Yes ___ No ___

Is this your first WI-MN AHDI convention?

Yes ___ No ___

MAIL REGISTRATION AND CHECK/CREDIT CARD PAYMENT TO:

WI-MN AHDI Treasurer

c/o Deb Behnke, CMT

928 South Weimar Street

Appleton, WI 54915
Questions?  Please contact Deb Behnke via email:  dbehnke3@new.rr.com
SEE SEPARATE PAGE FOR HOTEL, PROGRAM, AND LOCAL AREA INFORMATION

CANCELLATION POLICY:  Refund request must be in writing:  50% refund through Sept. 30.
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 MT STUDENTS	  DAILY TICKETS $30     Friday _____  Saturday _____


 School Name __________________________	  Instructor Name ____________________________























   I will be attending the "Bowling for Pizza" on Thursday evening.   Yes_____  No _____  Number of guests _____


                Note:  Pizza will be provided.  There will be a small additional charge for bowling and a cash bar.









