®: CHIACON

. ’ e ® CONVENTION
o S EXHIBIT

CHIA Convention Registration Form

First Name Last Name Email
| | )

Address City/State/Zip Phone Number

Organization Job Title AHIMA I.D. #

CHIACON Ticket OptIOHS Full PLUS Full Basic Single Day CCS Exam Prep Clincal Coding
ADVANCE (Early-Bird) FEES (Sun.-Wed.) (Sun.-Wed.) (Mon. Tues. or Wed.) Review Tutorial (Sat.) Symposium (Sun.)
CHIA Professional/Emeritus [ $569 COs479 O s229 O $299 O ¢199
Non Member/AHIMA Member** [ s699 [ $609 [ $289 [ s349 [ $259
CHIA Emerging Professionals [ $269 O $179 [ s109 [ $199 139
Add’l Registration Fee (after April 24) [ s120 120 O se0 O ss50 O ss0
Add’l On-Site Fee (after May 15) [ s100 O s100 O s50 [ $s0 [ ss50
Single Day (Select Option and Day) [ Monday O Tuesday [ wednesday

SQL for Beginners Track (Wednesday) O Yes ] No

Special Event Tickets

Extra tickets are available for purchase for single-day registrants, student
volunteers, delegates, exhibitors, and guests. Welcome Reception ticket is
included in the Full-Basic and Full-Plus registration packages. The Celebration
Party ticket and Exhibit Hall lunch voucher are included in the Full PLUS
package only.

Welcome Reception O s35
Exhibit Hall Lunch Voucher O30
CHIA Celebration Party O ss0

Guest Name(s):

**Upgrade to CHIA Membership

AHIMA Professional and Student members who designate California as their
component association are invited to UPGRADE membership with CHIA to
receive best convention package rates.

CHIA Professional Member

Oss0
O s20

CHIA Emerging Professional

Total Fees Enclosed $
1. Online: CaliforniaHIA.org/chiacon
WayS to 2.Email: Register@CaliforniaHIA.org

CHIA, P.0. Box 8606

Reglster' 3. Mail:
Fresno, CA 93747

Questions Call 559.251.5038 No phone reservations, please.

Required Acknowledgements

[ 1 agree to the Event Policies, Personal Responsibility Liability Waiver,
Cancellation (californiahia.org/events-education#cancelpol).

[ 1 am interested in information on the CHIAxchange.

[ 1 am attending CHIACON for the first time.

(! give permission to share my email with CHIACON Exhibitors.
] RSVP for Welcome Reception on Sunday evening.

] RSVP to attend the Fitness program Mon/Tues mornings.

[ Do you have any dietary requirements?

[ Vegetarian [ Vegan [ Non-dairy [] Food allergy

Comments:

Payment Information

Check One: [ I'have enclosed a check or purchase order.
O 1 will pay with a credit card.

Send invoice to:

Name

Email

Register no later than 6:00 pm PT, April 24, for the best rates.
- Confirm member-type pricing prior to check-out. All sales are final.
- Registration rates will increase by $120 after 6:00 pm PT, April 24.

- Registrations received after May 15 are considered an onsite
registration (additional $50 will apply).

- Onsite registration opens at 5:30 pm, June 1.


stefanie
Stamp
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