B CAHF Region 2

Annual Meeting

September 6, 2017

10:00 AM - 3:00 PM

. . California Endowment
Registration 1414 K St. #500

Sacramento, CA 95814
Name 916.558.6760

4

Facility/Company

Address

City & State Zip

Phone

Meeting includes lunch

Cost

CAHF Member $110.00
Second Person $89.00 Member Facility only
Non Member $220.00

Check Visa Mastercard American Express

Cardholder Name

Account # Exp.Date_ / Security #

Speakers

Signature

Use one form per person

Jim Gomez
CEO/President
|
' Lisa Hall
CAHF Regulatory
Director
¢ To guarantee your place,
registration and payment must be
Mark Reaga n, Esq received by Wednesday, August 30,2017.
Hoo per, Lun dy & ONLINE: (preferred method) Register online
Bookman with your credit card at www.cahf.org.
. FAX: Fax registration form with your credit card
De_anna HI" information to CAHF’s secured fax line at 916-446-4454.
Reglon oAl (do not mail original).
. MAIL: Mail registration form with check or credit card
CDPH Representatlves 2 information to CAHF, 2201 K Street, Sacramento, CA /
= 95816.

There are no cancellation refunds at this meeting.



