
Registration Form

BOARD OF GOVERNORS Examination Review Course

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 LEFT-HAND CORNER OF YOUR MAILING LABEL)

Membership Status 

	�ACHE affiliate—$1,190	  Nonaffiliate—$1,390
 

Dates 	

 April 19–21, 2010	  October 13–15, 2010

Method of Payment

Purchase orders are accepted from the Department of Veterans Affairs/uniformed services only.

Check enclosed (payable to Foundation of the American College of Healthcare Executives) 

	 Visa	 	 American Express  

	 MasterCard  	 	 Discover

I am associated with the Department of Veterans Affairs/uniformed services and will pay on-site.

Amount charged: $

ACCOUNT NUMBER			           		  EXP. DATE

CARDHOLDER’S SIGNATURE

N Mail this registration form with payment to:

Foundation of the American College of Healthcare Executives 
3376 Eagle Way, Chicago, IL 60678-1033

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

R Call (312) 424-9400	 Q Fax to (312) 424-9405    o Register online at ache.org/BOGreview

Please feel free to photocopy this form.

April 19–21, 2010 • Chicago, Illinois 
Hyatt Regency O’Hare
9300 Bryn Mawr Avenue 
Rosemont, IL 60018 
Reservations: (800) 233-1234
Hotel: (847) 696-1234

October 13–15, 2010 • Phoenix, Arizona 
Arizona Grand Resort
8000 S. Arizona Grand Parkway 
Phoenix, AZ 85044 
Reservations: (877) 800-4888
Hotel: (602) 438-9000


