? Conference Registration Form

National Renal Administrators Association 2008 Annual Fall Conference
Renaissance Cleveland Hotel ¢ Cleveland, Ohio ¢ September 24 - 26, 2008

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 Nickname for badge

Job Title

Facility/Company

Address

City State Zip

Daytime Phone Daytime Fax

(required to send registration confirmation)

E-mail

Please list any special needs (physical or dietary)

Yes, | plan to attend the following events:
0 Welcome Reception on Wednesday Evening
Q President’s Event at the Rock and Roll Hall of Fame on Thursday Evening
Q Closing party on Friday Evening

Registration Fees:

Wednesday — Conditions for Coverage Workshop: Thursday and Friday — NRAA Fall Conference:

Early Enrollment: until September 8, 2008 Early Enrollment: until September 8, 2008

O NRAA Member: $200 O NRAA Member: $450
0 GPO Member* $200 0 GPO Member*: $450
O NRAA Non Member (and not a member of GPO): $250 O NRAA Non-Member: $525
Q With membership**: $400 Q With membership**: $625
Late/Onsite Enrollment: after September 8, 2008 Late/Onsite Enrollment: after September 8, 2008

O NRAA Member: $225 O NRAA Member: $500
0 GPO Member* $225 0 GPO Member* $500
O NRAA Non Member (and not a member of GPO): $275 O NRAA Non Member (and not a member of GPO): $575
Q With membership**: $425 Q With membership**: $675

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

** The “With Membership” rates are special discounted rates offering combination of registration fees and first year membership for
2008/2009. To secure this rate, registration form must be accompanied by completed membership application (see copy enclosed or
visit the website at http://www.nraa.org). NOTE: Available to First-time Members Only!

Payment Information:

Q Check or Money Order Enclosed (Make check payable to NRAA) QO American Express Q1 Visa 1 MasterCard
Name(s) on card Billing Zip
Credit Card # Expiration Date Amount $
Authorized signature
Mail to: 100 North 20th Street, 4th Floor, Philadelphia, PA 19103-1443 ¢ Tel: (215) 320-4655; Fax: (215) 564-2175

If you are paying by credit card and faxing your registration form, please do not also mail this form. This may result in
duplicate payment.

Please do not mail in registration forms after September 15, 2008. Registrations after September 15 will only be accepted
on site. Written cancellations received at the NRAA office by September 15 will be refunded less a $100 administrative
fee. After September 15, NO REFUNDS will be issued. Refunds will be issued 3-4 weeks post conference.




