
 

National Healthcare Collectors Association 
Annual Spring Conference 

Marriott Savannah Riverfront 
March 25 – 28, 2007 
Conference Registration Form 

 
Join us in Savannah Georgia for three days of management education. We have scheduled speakers covering a wide variety of subjects 
that will make us better managers in the Healthcare collection industry. Bring your supervisors as a part of their continuing education 
process. All attendees will take something useful back with them to their agency. 
 

Organization: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ______________________________________________________   State: _______  Zip: ________________ 
 
Phone: _______________________   Fax: _______________________   E-mail: ___________________________ 
 

Attendees: 
 
Name: _______________________________________   Title: ______________________________ 
 
Name: _______________________________________   Title: ______________________________ 
 
Name: _______________________________________   Title: ______________________________ 
 
Name: _______________________________________   Title: ______________________________ 
 

Registration Fees: 
Full refund with written cancellation notice 15 days prior to the conference date. 
 
Early Registration Fee: (Before February 24th )                                                   
Per Member                     ______  @ $ 375.00 =                            $  ____________ 
  
Registration Fee: (After February 24th)    
Per Member                     ______  @ $425.00 =                             $  ____________ 
(Includes all attendees) 
 
5th Annual Golf Tournament (Details Coming) 
Entrance Fee Per Player           ______ @ $ 100.00   =              $ _____________ 
 
Monday Evening Event:  
Evening event: River Boat Dinner (Please indicate your participation) 
          (Monday, March 23rd) Cost is included with Registration                                                      
[    ] Yes, I plan to attend the Monday evening dinner. 
[    ] No, I will not be attending this event.   
Guest Attendees                   ______ @  $ 75.00    =               $  ____________ 
 

Total Amount Enclosed:                                $  ____________ 
 
              Please make hotel reservations on your own.                                                Send Registration Form & Payment To:  
    The Marriott Savannah Riverfront Hotel has set aside a block 
        of rooms for the NHCA Spring Conference with a special                                                               NHCA/Spring Conference 
   room rate of $ 179.00+ /$199.00+ weekend rate. You can upgrade                                              1502 Williamson Rd. NE Suite 100 
  your room to a river view for an addition $15.00 if rooms are available                                                 Roanoke,  VA.  24012   
Tell the hotel you are with the National Healthcare Collectors Association.                                                                                                               
              Make reservations by February 24, 2007                                                                   More conference information at                 
                                      1-800-285-0398                                                                                                         www.nhca1.org
                         
          Please advise us of any special accommodations required. 

http://www.nhca1.org/
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