? NRAA 2010 Spring Meeting and Day on the Hill
= May 5-6, 2010 e Four Points Sheraton, Washington DC

Registration Form

You may register online at: www.nraa.org/meetings, or submit this form.
For additional registrations, photocopy this form. Please print clearly.
Provide name and facility information as you wish it to appear on your badge.

Name
Title
Facility
Address
City State Zip
Country

Phone Fax

E-mail

(required to send registration confirmation)

Registration Fees:

Early Bird Advance
Register by March 26 Register by April 23
Day on the Hill Only Take advantage
Wednesday, May 5 Q$o Q$o raf(’;?';i‘;‘fsntﬁdby
March 26 for Early
Spring Meeting Only Bird Rates!
Thursday, May 6
NRAA Member* Q $200 Q $225
GPO Member** Q $200 Q $225
Non Member Q $250 Q $275

Day on the Hill AND Spring Meeting (Special discount on Spring Meeting for Day on the Hill participants)
Wednesday, May 5 — Thursday, May 6

NRAA Member* 0 $100 0$125 “Save §8
GPO Member*+ 0 $100 0 $125 e (e
Non Member a $150 | $175 get a discount on

Spring Meeting
*Please note only Primary Representatives and Additional Contacts of NRAA member companies are registration!
eligible for the member discount. If you are unsure of your status, please contact NRAA Headquarters.

**This discounted rate is offered to members of the GPO who are not yet members of the NRAA.

Please note the deadline to register is April 23. Registrations after this date will be made onsite.

Payment Information:
A Check (Make check payable to NRAA) 1 American Express 1 Visa 1 MasterCard
Name(s) on card Billing Zip
Credit Card #

Expiration Date Amount $

Authorized signature

Mail or fax to:

National Renal Administrators Association
100 North 20th Street, 4th Floor, Philadelphia, PA 19103-1443
Tel: (215) 320-4655 o Fax: (215) 963-9785 e www.nraa.org

NRAA members, don't forget to invite your patients to join you for Day on the Hill visits. To register patients, please use the Patient Registration Form.
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