Registration Form

Congress on Healthcare Leadership, March 19-22, 2012. Register online! Go to ache.org/Congress for more details.

PRINT YOUR NAME:  L[AST FIRST

SECTION 1: Select Basic Registration Fee Events
A. Please select events included in your basic registration fee.

> Please select the Opening Session and one Hot Topic Session OR two Hot Topic
Sessions. Each session is worth 1.5 credits (3 credit hours fotal).
O Opening Session (Monday)
O Tuesday Hot Topic Session #1
O Wednesday Hot Topic Session #1
O Thursday Hot Topic Session #1

> Please select one luncheon only.
O Bachmeyer (Mon.)
O Gintzig (Wed.)

> Please select one reception. Please note: The Monday Congress
reception fills up quickly. If you select the Monday reception and space is not
available, you will automatically be registered for the Wednesday reception.
O Monday Congress Reception O Wednesday Congress Reception

O Tuesday Hot Topic Session #2
O Wednesday Hot Topic Session #2
O Thursday Hot Topic Session #2

O MacEachern (Tues.)

B. Please list below any combination of 1.5-hour and 3-hour seminars that totals 9
CREDIT HOURS.

This includes all numbered seminars, Fellows’ Forums (Fellows only; limit one) and
Masters Series Sessions. Please watch for time conflicts, keeping in mind any
Career Resource Center programs and other events you plan to atfend.

Seminar Day Time Credits (1.5 or 3)

(% [ |3 (3 |3

Total credits: 9

(. Please provide four alternate seminars, in order of preference, in case your first
choices are full.

We will have already attempted to get you in both the A and B seminars of your
first choices, so please request different seminars.

Seminar Day Time Credits (1.5 or 3)

3 3 |3

D. COMPLIMENTARY EVENTS!

Please check those you plan to attend (and time where appropriate).
O Speed Networking and First-Time Congress Attendees Orientation
Mon., 7:00 a.m.—7:45 a.m.
O Advancement Information Session. Select one:
O T-Mon,, 215 p.m.=3:15 p.m. © 2- Mon., 4:15 p.m=5:15 p.m.
o 3-Tues., 215 p.m=3:15 p.m. © 4- Wed., 9:00 0.m.—10:00 a.m.
O Speed Networking, Mon., 5:45 p.m.—6:15 p.m.
O Fellows “After Hours” Reception (Fellows only), Mon., 9:30 p.m.~10:30 p.m.

MIDDLE

D. COMPLIMENTARY EVENTS! continued
O AUPHA/ACHE Joint Breakfast, Tues., 7:00 a.m.—8:30 a.m.
O Headhunters Forum, Tues., 10:45 a.m.—12:15 p.m.
O Special Interest Area Networking Breakfasts, Wed., 7:15 0.m.—8:30 a.m.
Note: You cannot register for both a Special Interest Area breakfast and a
Wednesday Hot Topic Session. Select one:

ID NUMBER

o (EOs o (00s

O FEarly careerists O Group practice executives

O Healthcare consultants O Managed care executives

O Nurse executives O Physician executives

O Post-acute/chronic-care O Rural healthcare executives
executives

O ACHE Diversity Address and Breakfast, Wed., 7:15 0.m.—8:30 a.m.
O Richard J. Stull Student Essay Presentations, Wed., 8:45 a.m.—10:15 a.m.
O Employment Opportunifies in the Federal Sector, Wed., 2:15 p.m.=5:30 p.m.
O Job Interviewing Skills Session for students and early careerists,

Wed., 10:45 a.m—12:15 p.m.
O Job Interviewing Skills Session for senior healthcare executives,

Wed., 2:15 p.m.—3:45 p.m.

SECTION 2: Purchase Additional Seminars

Please list any additional 1.5-hour and 3-hour seminars you would like to
purchase. (1.5-hour seminars are $140 each; 3-hour seminars are $280 each.)

Seminar Day Time (redits Fee
#
#
#
Total fee for additional seminars S

Your registration fee includes the Opening Session and one Hot Topic Session or
two Hot Topic Sessions. If you would like to attend an additional session and eamn
an additional 1.5 Category | credits, the sessions are $140 each. Please check
those you wish to attend:

O Opening Session (Monday)

O Tuesday Hot Topic Session #1 O Tuesday Hot Topic Session #2

O Wednesday Hot Topic Session #1  © Wednesday Hot Topic Session #2

O Thursday Hot Topic Session #1 o Thursday Hot Topic Session #2

Total fee for additional
Opening Session and /or Hot Topic Sessions S

SECTION 3: Purchase Career Programs
Please check for time conflicts before registering for these programs.

Affiliate Nonaffiliate
Emotional Intelligence Assessment 135 $160 O Mon.
The Benchmarks Workshop 575 S665 O Mon.
Benchmarks Plus Emotional Intelligence  $675 $780 O Mon.
Career Anchors Assessment $105 S120 O Tues.
Change Management Leadership
Assessment Online $105 S120 O Tues.

To avoid double charges or duplicate registrations, please register using one method only
(online, fax or mail). If you have any questions about your Congress registration, please call the
Customer Service Center at (312) 424-9400 or Live Chat with customer service representatives at
my.ache.org during normal business hours. We look forward to seeing you at Congress!

a uoypwIoju| uoypJysiBay


http://www.ache.org/newclub/myache/myache_launch.cfm
http://www.ache.org/congress/

Registration Information

Registration Form
Congress on Healthcare Leadership, March 19-22, 2012. Register online! Go to ache.org/Congress for more details.

SECTION 3: Purchase Career Programs continued GRAND TOTAL FOR EXTRA ACTIVITIES
Power/Influence Assessment $105 $120 O Tues. (Total for Sections 2-6) $
Leadership Assessment Online $155 $205 o Wed.

Executive Job Search Workshop $210 $250 o Wed. SECTION 7: Personal Information
Conflict Management Assessment $105 S120 o Wed.

Please PRINT your name as it appears on your ACHE record or your mailing label.
Total fee for career programs S

LAST FIRST MIDDLE
SECTION 4: Purchase Pre-Congress Activities ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| would like to attend one of the following pre-Congress activities:
O Managing Conflict, Confrontations and Disputes (51,290 affiliates/$1,490
nonaffiliates)
O Ethical Strategies for Confronting Clinical, Financial and Legal Imperatives in
Healthcare (51,290 affiliates/$1,490 nonaffiliates)
O Service Line Management: Creating a Strategy That Fifs Your Organization ~ ORGANIZATION
(81,290 ffiliates/$1,490 nonaffiliates)

NICKNAME (How you would like your first name to appear on your Congress badge)

TITLE

O Baldrige Boot Camp (5825 affiliates/$980 nonaffiliates) ADDRESS
O CEO Boot Camp (5825 dffiliates/$980 nonaffiliates)
O (00 Boot Camp (5825 affiliates/$980 nonaffiliates) CITY/STATE/ZIP COUNTRY

O Middle Manager Boot Camp (5660 affiliates/$800 nonaffiliates)
O New Healthcare Leader Boot Camp (5660 affiliates/$800 nonaffiliates)

O Physician Executive Boot Camp (5825 dffiliates/$980 nonaffiliates) PHONE Pk
Total fee for pre-Congress activities S EVALL
SECTION 5: Purchase Modern Healthcare Dinner ™
SIX-CHARACTER ID NUMBER f left-hand f ling label
O | would like to attend the Modem Healthcare Health Care Hall of Fame award 1O UppErTETFIGNE comer Gt your maring foe
presentations and dinner on Sunday, March 18. The fee is $185 per person.  Is this your © Home or  © Business Address?
Guest name(s)
SECTION 8: ACHE Status/Basic Registration Fee
Total fee for Modem Healthcare event S My ACHE status/Congress basic registration fee (for events in Section 1) is:
O Affiliate $1,150
SECTION 6: Purchase Special Events O Nonaffiiate $1,350
| would like 1o attend the following special events: O Physician or board member attending with ACHE offiliate $1,150
O Women Healthcare Executives Breakfast (Tues.): $55 O Membership applicaton attoched 31,150
O International Affiliate Reception (Tues.): $25
O Annual Fun Run/Walk (Wed.): S10 (Proceeds go to the Fisher House™) Culculgie your fges here ) Fees
O CEO Circle Session (Wed.): FREE to CEO Circle members; $140 for all other CEOs Busic registration fee (Section 8) S
O Special Federal Sector Activities (Networking Program and Reception on Extra acivifies fee (fotalfrom Sections 2-6) S
Sunday and Morning Program and Awards on Thursday): $80 Promotional code:
Totalfee for special events $ (enter code number and subtract amount) S
Total Registration Fee S
SECTION 9: Payment

Payable in U.S. dollars or equivalent Canadian currency. Purchase orders are accepted from the Department of Veterans Affairs/uniformed services only.
O | have enclosed a check made payable to the Foundation of the American College of Healthcare Executives.

OR  Iwould like to charge the feesonmy: o Visa O MasterCard O American Express O Discover

AMOUNT CHARGED ACCOUNT NUMBER EXP. DATE CARDHOLDER'S SIGNATURE

OR | am associated with the Department of Veterans Affairs/uniformed services and: ~ © My purchase order is attached. o I will pay on-sife.
Mail this registration form with your payment to: Foundation of the American College of Healthcare Executives, 3376 Eagle Way, Chicago, IL 60678-1033



http://www.ache.org/congress/
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