NOSORH 2014 -7
' ANNUAL-MEETING f—'mM f'

October 28-29 Omaha, Nebraska -~

NationalRural 7 ¢
HealthDay - a

Celebrating the Power of Rural!

Complete one form per person

First Name:
(as you prefer on the name badge)

Last Name:

Title:

Organization:
Address 1:
Address 2:

City: State: Zip/Postal:

Phone: Email:

Dietary Restrictions:

MEETING REGISTRATION FEES

FORHP Staff & BV 1 f
SORH Staff FORHP CBD Grantees Others * Virtual Conference
Attendee (includes
October 27, 2014 webinar connection
RHC Learning Session | $45 O $45 | $50 for select sessions only)
New SORH Learning Session O $0 O $0 n/a
October 28 - 29, 2014
NOSORH Annual Meeting O $300 O $300 O $350 O $75
October 30, 2014
JCREC Learning Session | $45 O $45 a $50
FORHP CBD Learning Sessions n/a n/a
Delta Program Learning Session O $0
Network Development & RHITWF O $0
Learning Session

TOTAL DUE: $ $ $ $

Make checks payable to NOSORH. Submit by mail or at the conference. To make payment by purchase order, credit card, or for other
inquiries contact Donna Pfaendtner, Administrator, at donnap@nosorh.org or (586) 336-4627.

@ NOTE - virtual conference registration available only to SORH with attending staff

*Sponsors and exhibitors MUST use the sponsor/exhibitor registration form. NOSORH may not accept registrations from corporate
attendees who are not sponsors.

REFUND POLICY: The registration deadline is September 28, 2014. Full refunds are available prior to October 1, 2014 upon written request. After this
date you may send an alternate to the event without additional charge. To request a refund or to make a change, contact Donna Pfaendtner at
donnap@nosorh.org.

Please send this completed form with payment to:
NOSORH, 44648 Mound Rd., #114, Sterling Heights, MI, 48314
Fax: (866) 639-7476 | Email: paigel@nosorh.org
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