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Ensuring the Patient Voice in Quality: An Educational Program for Patient Groups and Advocates

Capital Hilton
1001 16th Street NW
Washington, DC 20036
February 15, 2018
	 [  ] VISA                                                  [  ] MASTERCARD                                            [  ] AMERICAN EXPRESS

	TOTAL: $295.00

	CARD NUMBER:

	CVV/CVC2# (3-DIGIT NUMBER ON THE BACK OF THE VISA/MC CARD AND 4-DIGIT NUMBER ON THE FRONT OF THE AMEX CARD.):


	CARD EXPIRATION DATE (MONTH/YEAR):

	CARDHOLDER’S NAME:

	ORGANIZATION:

	ADDRESS:

	CONFERENCE ATTENDEE NAME:

	ORGANIZATION:

	SIGNATURE: _________________________________________

	DATE: ___________________________

	EMAIL ADDRESS:


Please complete and return to Jason Harris at jharris@nhcouncil.org to guarantee your registration. You will receive a confirmation email when your payment has been authorized.  
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