REGISTRATION FORM SENIOR EXECUTIVE PROGRAM 2010

Register online at ache.org/Seniorexecutive, fax this form to (312) 424-9405 or call
(312) 424-9400. Due to assessments involved, registrations are required no later than
Monday, May 24, 2010.

SESSION 1 SESSION 2 SESSION 3
June 21-23, 2010 August 9-11, 2010 October 18-20, 2010
Hilton Suites Chicago/ Hilton La Jolla Buena Vista Palace
Magnificent Mile Torrey Pines Hotel & Spa
Chicago, lllinois San Diego, Califomia Orlando, Florida

Personal Information (please print]

NAME (FIRST/MIDDLE/LAST) NICKNAME (FOR NAME BADGE])
TITLE ORGANIZATION

ADDRESS

CITY/STATE/ZIP

PHONE FAX

E-MAIL YOUR SIX-CHARACTER ID NUMBER

(see upper lefthand comer of your mailing label)

Enrollment is limited to 25 healthcare executives.

Membership Status (check one)
O ACHE offiliate—$9200 O ACHE nonaffiliate—$11200

58 Category | (ACHE education) credit hours
O Check enclosed [payable to Foundation of the American College of Healthcare Executives)
O == Visa O E& American Express O @& MasferCard O =@ Discover

O | am associated with the Department of Veterans Affairs/uniformed services and will pay
on-site. Purchase orders are accepted from the Department of Veterans Affairs/uniformed
services only.

Amount charged: $

ACCOUNT NUMBER EXP. DATE

CARDHOLDER'S SIGNATURE

Mail this registration form with payment to:
Foundation of the American College of Healthcare Executives
3376 Eagle Way, Chicago, IL 606781033

Phone and fax registrations are accepted on Visa, MasterCard, American Express and
Discover Card accounts only.

Call (312) 424-2400 Fax to (312) 424-9405

Complete payment for all three sessions is due at the time of enrollment. To cancel or transfer

from the Senior Executive Program, please nofify us in writing by May 24, 2010, fo receive a
credit or refund, less a $300 processing fee. After May 24, 2010, all fees are forfeited.



