
REGISTRATION FORM  
 

ATTENDEE INFORMATION 


  Dr.   Mr.   Mrs.   Ms. 

               

First Name   Initia l      Last Name Suffix (i.e., Jr, Sr) 

               

Degree(s)        Title 

               

Organiza tion/ Company 

               

Ma iling  Address (Ind ic a te:   Home   Business) 

               

City      Sta te    Zip  Code  Country 

               

E-Ma il Address    Telephone Number (  Home   Business) Mob ile Number 

       

Is this your first NHF annua l meeting?   Yes   No 

 

Please complete the following information (optional) 

(Note: Your informa tion is c onfidentia l and  c an help  us to p lan/ develop  new p rograms for your benefit .) 

Select One: 

 

A. Consumer   Person with a  b leed ing d isorder   Family member of a  person with a  b leed ing d isorder 

  Type of disorder:   Hemophilia     VWD               Other __________________ 

B. Provider   Physic ian   Nurse   Soc ia l Worker   Physic a l Therap ist  Researc her  Other 

______________ 

C. Chapter   NHF Member Chap ter Sta ff      Chap ter Volunteer 

    Una ffilia ted  Organiza tion Sta ff  Una ffilia ted  Organiza tion Volunteer 

D. Industry  For-Profit Ind ustry Professiona l     Nonprofit Ind ustry Professiona l 

E. Other   _________________________________ (p lease spec ify) 

Gender    M   F   Date of Birth __________________________________________ 

Racial/ Ethnic Background:  Ca uc asian  Afric an-Americ an  La tino  Asian/ Pac ific  Islander 

    Native Americ an    Other____________________________ 

 

Babycare/ Activity Program for Kids & Teens 

  I am reg istering  for the Babyc are/ Ac tivity Program for Kids & Teens and  have a ttac hed  a  separa te 

reg istra tion form.  I understand  tha t (1) there is a  $50 fee per c hild  to help  offset the c osts of this two-day 

p rogram, (2) Babyc a re/ Ac tivity Prog ram for Kids & Teens forms must be p ostmarked  by Monday, September 19, 

2011, and  (3) there is no onsite registration or substitution for the Babyc are/ Ac tivity Prog ram for Kids & Teens. 

 

Services:      Nec esita  trad uc c ión en Espa ñol /  I need  Spanish 

Transla tion 

  I need  a  wheelc ha ir   

I need  a  sc ooter   

Other spec ia l needs:         

 

NHF’S 63
rd

 Annual Meeting  
November 10-12, 2011 
Chicago, IL 

 



REGISTRATION FORM (CONT’D) 

 

Registration and Fees 

Your reg istra tion form must be postmarked  by Monday, September 19, 2011. By registering, you agree to rec eive ma il 

and / or email from NHF on beha lf of manufac turers promoting booth loc a tions, soc ia l events and  educ a tiona l symposia  

held  during the Annua l Meeting. 

         

Consumers  $125          $    

 

Babycare/ Activity Program for Kids & Teens 

  ( c hild (ren) @  $ 50 each = $  )      $    

Pre-reg istra tion required . A separa te Babyc are/ Ac tivity Program for Kids & Teens form is required  for eac h c hild . 

 

 Physician  $450          $    

 CME/ CEU c red its a re inc luded in Doc tor p ric e. 


 Nurse  $450          $    

 CME/ CEU c red its a re inc luded in Nurse pric e. 

 RN Lic  #      

 

 Social Worker  $300          $    

 CME/ CEU c red its a re inc luded in Soc ia l Worker p ric e. 

 

 Physical Therapist $300          $    

 CME/ CEU c red its a re inc luded in Physic a l Therap ist p rice. 

 

 Other Provider  $450           $    

(Please specify):      

 CME/ CEU c red its a re inc luded in Provider pric e. 

 

 Industry   $ 550           $    

 CME/ CEU c red its a re inc luded in Industry p ric e. 


NHF Chapter Staff  $ 150           $    

 

Each registrant receives One (1) free ticket to both the Awards Luncheon and Final Night event.  

Additional tickets can be purchased onsite. 

 

Processing Fee: Free if postmarked  by Monday, September19, 2011; $50 fee after.    $    
 

      Total Amount Enclosed Grand Total    $    

 
PAYMENT: FAX OR MAIL 

 DO NOT MAIL OR FAX AFTER MONDAY, OCTOBER 31, 2011. BRING FORM TO ONSITE REGISTRATION 

1. Faxed reg istra tion forms will be ac c ep ted  with MasterCard or Visa card payment ONLY! 

 Registra tion forms without payment information will not be p roc essed.  

 If you fax your registration form, DO NOT MAIL! This will avoid  doub le b illing.  

2.  Make c hec ks or money orders payab le to: National Hemophilia Foundation. 

3. Cancellations must be rec eived  in writing to the Meetings Department by Monday, September 19, 2011.  Fees will 

be refunded, less a  20% proc essing fee. There will be no refunds after this date. 

 

METHOD OF PAYMENT: (check one) Chec k   Money Order   MasterCard     Visa 

 

Make c hec ks or money orders payab le to: National Hemophilia Foundation, 116 West 32nd Street, NY, NY 10001 

 

 

            
CREDIT CARD NUMBER      EXPIRATION DATE 

            

BILLING ADDRESS     CITY, STATE ZIP CODE 

            
NAME (EXACTLY AS IT APPEARS ON CARD)  SIGNATURE OF CARDHOLDER 

 
Registra tion for NHF’s 63rd  Annua l Meeting and  its Babycare/ Activity Program for Kids & Teens 

NHF’S 63
rd

 Annual Meeting  
November 10-12, 2011 
Chicago, IL 

 

MAIL FORM TO: 

Meetings Department 

AM11R 

Nationa l Hemophilia  

Founda tion 

116 West 32nd Street 

11th Floor 

New York, NY 10001 

FAX FORM TO: 

Meetings Department 

212-328-3766 

 



imp lies c onsent tha t any p ic tures, videos, or aud io tap ing during the meeting p rogram and NHF-rela ted  events c an be used  

by NHF for Annua l Meeting c overage and  for p romotiona l purposes. Please notify the photographer or video/ aud io taper if 

you do not want you or your c hild ’ s p ic ture/ voic e taken/ rec orded  or used  for promotiona l purposes.  

 

By reg istering for the Annua l Meeting, you may receive ma il from NHF on beha lf of manufac turers p romoting booth 

loc a tions, soc ia l events and  educ a tiona l symposia  held  during the Annua l Meeting. 


