
 2015 SPRING EDUCATIONAL  
 EXECUTIVE SYMPOSIUM 
 April 22 – 24, 2015 * Orlando, FL 

 REGISTRATION 
To pay by credit card, register online at www.hbma.org. 
To pay by check, please complete this form and mail your payment to HBMA. 
 
Member Organization ______________________________________ Member #: _______________  CHBME: Yes  No 
 
Name:                 

First Name       Last Name 

 
Title:                 
 
Company Name:               
 
Address:                
 
City: ___________________________________________ State/Province:________________ Zip: __________________ 
 
Country:            Phone:         
 
Email: __________________________________________________________ Website: __________________________ 
 
Emergency Contact: _______________________________________Phone: ____________________________________ 
 

Registration Fees: 
 
Description On or before March 20 After March 20 Amount Due 

HBMA Member $595.00 $695.00  

Non-HBMA Member $775.00 $875.00  

Pre-Conference Workshop: Marketing – 4/22* $149.00 $149.00  

Pre-Conference Workshop: Compliance-4/22* $149.00 $149.00  

Guest Registration** $199.00 $199.00  

 
*Pre-Conference Sessions are offered on Wednesday, April 22 from 8:00 am – 12:00 noon and have a separate fee listed above.  You may only attend 

one pre-conference session.  You will earn 4 credits for a pre-conference workshop in Category 2 –Marketing Education for the Marketing course and 4 
credits for the Compliance Pre-Conference in Category 2- Compliance Education. 
** Guest registration includes evening receptions on Wednesday and Thursday and lunch on Thursday. 

 

CONCURRENT SESSIONS – Select only the one session you plan to attend for each section.  Titles are subject to change.  Please note 

that you will earn 1 credit per concurrent session in Category 1 – National Conference.  

Thursday, April 23, 2015 -  10:30 am – 11:30 am  Thursday, April 23, 2015 -  3:00 pm – 4:00 pm 

 Remote Work Force Update     ACA Update 

 Don’t Give Up: Amplify your Payor-Provider Relationships  Reset The Clock: Replace Liability With Credibility 

        

  

 

http://www.hbma.org/


Please complete the following: 
 I am a new HBMA member. 

 This is my first HBMA conference. 

 I will attend the Opening Reception on Wednesday 

 I will attend the Reception on Thursday 

 I will attend the First Timer’s Breakfast on Thursday 

 I will attend the Thursday Luncheon 

 I am CHBME and will be attending the CHBME Only Luncheon with Keynote Speaker on Wednesday 

 I understand that full refund of the registration fee, less a $150 administrative fee, will be granted only upon a written 
request received by HBMA on or before Friday, March 20, 2015. No refund will be made for registrants who do not show for 
the event. All sales are final after March 20. 

 I have special needs, including dietary. Please describe:        

  I opt out of having my information included on any attendee lists. 

 
Payment Information:  

 Check  - Mail check made payable to HBMA with copy of registration form to: 

  HBMA, Lockbox # 779002, 350 East Devon Avenue, Itasca, IL  60143 

 Credit Card - For payment by credit card, please register online at www.hbma.org 

 

For questions, contact your HBMA registration team at (202) 367-1173 or info@hbma.org. 
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