
     
 

NCAHQ Spring 2010 CONFERENCE REGISTRATION 
To pay by check, complete form and mail to address below 

To pay by credit card, go to www.ncahq.org 
 

Name:_____________________________________________________________________ 
 
First Name as you would like it to appear on your badge:_______________________________ 
 
Employer:____________________________________________________________________ 
 
Title:________________________________________________________________________ 
 
Address: (this is where you would like to receive NCAHQ information, home or work-- your choice) 
 _______________________________________________________________________ 
 
 ________________________________________________________________________ 
 
CPHQ: Yes_____ No______ 
 
NAHQ (National Association for Healthcare Quality) member: Yes_____ No______ 

 

Registration, MARK ONE 
   Member Wednesday ONLY Registration $150  

  Member Thursday ONLY Registration $225  

  Member Friday ONLY Registration $150  

  Member 3-Day Registration $300  

  Join or Renew: Wednesday Only Registration $210  

  Join or Renew:  Thursday Only Registration $285  

  Join or Renew: Friday Only Registration $210  

  Join or Renew: 3-Day Registration $360  

  Non-Member Wednesday Only Registration $225  

  Non-Member Thursday ONLY Registration $300  

  Non-Member Friday ONLY Registration $225  

  Non-Member 3-Day Registration $350  
 

Make check payable to NCAHQ 
Mail check and this registration to:  

Tammy Woerner, Treasurer 
145 Huntington Drive 

Dunn, NC 28334 

Questions? Contact Sue Smith at (704) 384-6241, sssmith2@novanthealth.org 

http://www.ncahq.org/

