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Spring 2012 Conference Registration Form

Hilton Garden Inn – Missoula
3720 N. Reserve St

Missoula, MT  59808
Phone:  406-532-5300
When booking refer to group code: Montana Health Care Financial Management Association

Rates:  $104
April 18-20, 2012
Completion Deadline is April 1, 2012!!!

1. Vendor Name and Address
________________________________________________________
Full Name

________________________________________________________

Title

________________________________________________________

Nickname


Email

________________________________________________________
Organization

________________________________________________________

Address

________________________________________________________

City


State

Zip Code

________________________________________________________

Business Phone


Business Fax

2. Registration – send to derdman@mdmh.org or fax (406) 375-4548
Diamond/Platinum



1. __________________________________________________________


Name/email/phone

      HFMA Member# (not required)
2. __________________________________________________________

Name/email/phone

     HFMA Member# (not required)
3.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

4.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

Gold

1.__________________________________________________________


Name/email/phone

   HFMA Member# (not required)

2.__________________________________________________________


Name/email/phone

   HFMA Member# (not required)

3.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

Silver

1.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

2.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

Bronze

1.__________________________________________________________


Name/email/phone

    HFMA Member# (not required)

3. Vendor Booth Information
 _____Will have display booth

 _____Will not require a display booth

· If you require special technical needs for booth, (power, internet, etc) please indicate in the space provided: 
_____________________________________________
DETAILS FOR SPONSORS

· Sponsor display set-up will begin at 10:30 A.M. on Wednesday, April 18, 2012.

· Prepared Sponsor registration packets will be placed on your table in assigned booth locations.

· We welcome your participation in the Vendor raffle to be held at the Thursday evening social.  Please feel free to be creative with your raffle items!

· Attendees will be given a Bingo card to have completed at each vendor booth and a prize drawing to be held at Thursday evening reception

· Teardown can begin Thursday after evening social, (around 8:00PM), and needs to be completed before noon on Friday.

Attention Diamond, Platinum, Gold and Silver Sponsors; for promotional items you would like placed in the registration packets, please provide items to:

MONTANA HFMA

C/o Scott Thorn
Bozeman Deaconess Hospital
915 Highland Avenue
Bozeman MT    59715-6902 
(406) 585-1062
sathorn@bdh-boz.com
Promotion items are due by April 1, 2012
Thank you for your support of the Montana Chapter

HFMA!  We look forward to seeing you at the Spring Conference.

Kind Regards,

Donja Erdman, FHFMA, CPA
derdman@mdmh.org
Ph: (406) 375-4609
FX: (406) 375-4548[image: image2.emf] 

 


For those companies registering with complimentary registrations please use this form.  If your company has additional representatives attending the conference there is an additional $125 fee per attendee








