8" International Conference on Health Policy Statistics
Registration Form

January 20-22, 2010 B The Fairmont Washington Hotel B Washington, DC
MusT BE RECEIVED BY JANUARY 3. FORMS RECEIVED WITHOUT PAYMENT WILL NOT BE PROCESSED.

Instructions Registration

1. Print or type all information and retain a copy for your records. (Full registration includes conference materials

2. Use a separate form for each registrant. and refreshment breaks.)

3. Online registration opens September 21, 2009, at www.amstat. 0 $275 if received by ASA on or before January 3, 2010
org/meetings/ichps/2010. To register now, fill out this form and After January 3, 2010, register onsite. Fee increases to $325.

mail with your payment to ICHPS2010 Registration, ATTN:
Cheryl Behrens, ASA, 732 N. Washington St. Alexandria, VA
22314-1843 or fax it to (703) 684-2037 (credit card payment only).
4. Purchase orders will not be accepted. Workshops
5. Please see the web site for abstract submission guidelines.
Do not send abstract submissions with this form.
6. ASA Federal ID #53-0204661

0 $85 student (a copy of student ID or letter from faculty member must
be presented at onsite registration)

(Fee events, additional to registration.)
Please select the workshops you wish to attend.

Registrant | Student

Contact Information
WK1 Wednesday, January 20

ASA ID# (if known) Full-Day Workshop Q$195 Q $85
| | 8:30 am. - 5:15 p.m.
Name WK2 Wednesday, January 20 Q365 0435

| | 8:30 am.-10:15a.m.
WKS3 Wednesday, January 20

|Preferred Name for Badge (if other than first name) | 10:80/am, =215 pam; Q $65 Q $35
WK4 Wednesday, January 20

Organization/Affiliation 1:30 p.m. - 3:15 p.m. 0 $65 $35

| | WK5 Wednesday, January 20 Q365 Q%35

Address 3:30 p.m. - 5:15 p.m.

| | WK6 Friday, January 22

| | 1:30 p.m. — 3:30 p.m. - FREE - FREE

City Total registration fee
i Total workshops fee

State/Province ZIP/Postal Code

| | | Total Amount Due [5 |

Country

| | Payment

U Check or Money Order made payable to the American Statistical

Daytime Phone Fax Association (U.S. dollars on U.S. bank; include “ICHPS2010” on
| | | | memo line)
] Q VISA
Email U MasterCard
| | U American Express
Card Number | |

: In case of an emergency, list the name and phone number of Expiration Date :I
: the person we should contact. (This information will remain confidential) : Name as it appears on card | |

| i Cardholder’s Signature

Emergency contact|

Phone number | | Cancellations
: ¢ All cancellations must be submitted in writing.

Email: asainfo@amstat.org; Fax: (703) 684-2037; Mail: ICHPS10
Registration, ATTN: Cheryl Behrens, ASA, 732 N. Washington St.

O This meeting is ADA accessible. Please check here if you X
Alexandria, VA 22314-1843

need special services due to a disability and attach a statement
regarding your disability needs. B Cancellations received prior to January 3, 2010: Conference fee wil

) ) ) ) be refunded, less a 20% cancellation fee per item cancelled.
A Check here if you would like your ASA customer information

updated with your conference contact information. B Cancellations received after January 3, 2010: No refunds will be issued.



