
Contact Person:___________________________________________________ Title:______________________________ 

Agency:___________________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

City/State/Zip:_______________________________________________________________________________________ 

Phone:_________________________________________     Fax:____________________________________________ 

Email for confirmations:_______________________________________________________________________________ 

Please fill in the information below for each attendee.  Indicate the following for type of attendee: 
Director, Board Member, Staff, Spouse, Child or Guest.   
Full Registration includes all events, breaks and lunch for $150.
Saturday lunch only option cost is $75.  Please note this event includes legislative presentations and a speaker.

If there are any special dietary requirements or communications needs, please list them with the attendee’s name. 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

Name as it should appear on Name Badge Attendee Type: Full or Lunch Only 
Registration Type:

Friday - New 
Board Member

Save form for your files, then click Submit to email saved & completed 
document to Laura Aldinger, laldinger@bhsasc.org.
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