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REGISTRATION FORM
July 15-17, 2015

Golden Moon Casino/Pearl River Resort Philadelphia, Mississippi
1-800-447-3275 (Reservations- Group Name: GMAHAMDS5) Room rate = $79.00 per night

***AJl Hotel Reservations and Registration Forms must be made and/or received by June 12, 2015

Name

Hospital/Organization Title

Mailing Address

Email address:

Telephone

Will you be taking CHAA or CHAM at Conference? ‘ YES ‘ | NO

Will you be paying registration fee BEFORE conference or AT conference?
If you are paying at the conference, in efforts to get an accurate count for food, seating, etc., please submit your registration form by deadline as indicated above.

How will you be paying? | CASH ‘ ‘ CHECK ‘ | MONEY ORDER

Registration Fee Registration fee includes Handouts, Breakfast and
$100.00 for State Associated Member Lunch on Thursday & Friday, plus a “MSAHAM
$150.00 for Non-Members Happy Hour, Meet n’ Greet” Wednesday Evening!

$150.00 for all Registrations received AFTER
June 12, 2015

Please make check or money order payable to: MSAHAM

Mailing Address: Please email your completed registration form to Rachel Craig
Mailing Address. :
Rachel Craig — MSAHAM President at Rachel.Craig. MSAHAM@outlook.com

2041 S Cobblestone Cv.
Brandon, MS 39042

Are you a MSAHAM State Associated Member?

Starting January 1, 2015, to be deemed as an active State Associated Member of MSAHAM, you must (1) attend and participate
in MSAHAM Conferences when at all possible and (2) fulfil your “yearly” State Association membership obligation of $100.00; if
more than 2 consecutive membership dues are not paid in full prior to membership deadline, the individual must pay the Non-
Member rate for membership reentry. If, for any reason, dues are reduced lower than the required membership fee of $100.00,
active members will pay only the lowest discounted rate for that year being offered.. If discounts, promotions or offers occur after
membership payment has been received, a credit will be applied to next year's membership dues. The membership obligation is
the State Association Member Registration Fee for each conference. However, if you are unable to attend, membership dues are
still to be sent to the mailing address on this form. Once received and recorded, a membership payment receipt will be mailed to
the address provided by the member/payee. Membership dues are to be received no later than August 1% of each calendar year.

EVERYONE ATTENDING THIS YEAR'S MSAHAM CONFERENCE IS CONSIDERED A “STATE ASSOCIATED MEMBER.”

If you have any questions, please contact:
Rachel Craig — MSAHAM President at Rachel.Craig. MSAHAM@outlook.com
Cell (769) 226-0649 / Work (601) 984-4929
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