NHF’S 63" Annual Meeting
November 10-12, 2011

REGISTRATION FORM Chicago, IL

ATIENDEE INFORMATION

Q Dr.d Mr.AQ Mrs. A Ms.

Frst Name Initial Last Name uffix (i.e., Jr, )

Degree(s) Title

Organization/Company

Mailing Address(Indicate: d Home U Business)

City Sate Zp Code Country

E-Mail Address Telephone Number (dQ Home O Business) Mobile Number
Isthisyour first NHFannual meeting? Q Yesd No

Please complete the following information (optional)

(Note: Yourinformation isconfidential and can help usto plan/develop new programsfor your benefit.)

Select One:

A. Consumer 0 Person with a bleeding disorder d Family memberof a person with a bleeding disorder
Type of disorder:  Hemophilia d VWD 4 Other

B. Provider O Physician O Nurse O Social Worker O Physical Therapist 4 Researcher 4 Other

C. Chapter 0 NHFMember Chapter Saff 0 ChapterVolunteer
O Unaffiliated Organization Saff O Unaffiliated Organization Volunteer

D. Industry QO For-Profit Industry Professional Q Nonprofit Industry Professonal

E Other a (please specify)

Gender M Q4dF Date of Birth

Racial/ Bhnic Background: OCaucasian O African-American O Latino U Asian/Pacific ISander
ONative American d Other

Babycare/Activity Program for Kids & Teens

U lam registering for the Babycare/Activity Program for Kids & Teensand have attached a separate
registration form. lunderstand that (1) there isa $50 fee perchild to help offset the costsof thistwo-day
program, (2) Babycare/Activity Program for Kids & Teensformsmust be postmarked by Monday, September 19,
2011, and (3) there isno onsite registration or substitution for the Babycare/Activity Program for Kids & Teens.

Services: O Necesta traduccién en Espafiol/ Ineed Sanish
Trandlation
O Ineed a wheelchair
O Ineed a scooter
O Otherspecial needs:




NHF’S 63" Annual Meeting
November 10-12, 2011

REGISTRATION FORM (CONT’D) Chicago, IL

Registration and Fees

Your registration form must be postmarked by Monday, September 19, 2011. By registering, you agree to receive mail
and/oremail from NHFon behalf of manufacturerspromoting booth locations, social eventsand educational symposa
held during the Annual Meeting.

QConsumers $125 $
UBabycare/Activity Program for Kids & Teens

( chid(ren) @ $50each=$% ) $
Pre-registration required. A separate Babycare/Activity Program for Kids & Teensform isrequired foreach child.

Q Physician $450 $
CME/ CEU creditsare included in Doctor price.

Q Nurse $450 $
CME/CEU creditsare included in Nurse price.
RN Lic #

Q Social Worker $300 $

CME/ CEUcreditsare included in Social Worker price.

Q Physical Therapist $300 $
CME CHEUcreditsare included in Physical Therapist price.

Q Other Provider $450 $
(Please specify):
CME CEUcreditsare included in Provider price.

Q Industry $ 550 $
CME/ CEUcreditsare included in Industry price.

QONHF Chapter Staff $ 150 $

Each registrant receives One (1) free ticket to both the Awards Luncheon and Fnal Night event.
Additional tickets can be purchased onsite.

Processing Fee: Fee if postmarked by Monday, Septemberl9, 2011; $50 fee after. $

Total Amount Enclosed Grand Total $

QPAYMENT. FAX ORMAIL
DO NOTMAILORFAX AFTERMONDAY, OCTOBER 31, 2011. BRING FORM TO ONSITE REGISTRATION
1. Faxed reqistration formswillbe accepted with MasterCard or Visa card payment ONLY!
Registration formswithout payment information will not be processed.
If you fax your registration form, DO NOTMAIL Thiswill avoid double billing.

2. Make checksormoney orderspayable to: National Hemophilia Foundation.

3. Cancellations must be received in writing to the MeetingsDepartment by Monday, September 19, 2011. Feeswill
be refunded, lessa 20% processing fee. There will be no refunds after this date.

METHOD OF PAYMENT: (check one) UCheck U Money Order U MasterCard O Visa

Make checksormoney orderspayable to: National Hemophilia Foundation, 116 West 32nd Sreet, NY, NY 10001

MAIL FORM TO:
MeetingsDepartment
AM11R

National Hemop hilia
BILLING ADDRESS CITY, STATE P CODE Foundation

116 West 32nd Street
NAME (EXACTLY AS IT APPEARS ON CARD) SIGNATURE OF CARDHOLDER 11th Hoor

New York, NY 10001

Registration for NHF s 63 Annual Meeting and its Babycare/ Activity Program for Kids & Teens FAX FORM TO:

Mootinne Nanarmant

CREDIT CARD NUMBER EXPIRATION DATE




impliesconsent that any pictures, videos, oraudio taping during the meeting program and NHF-related eventscan be used
by NHFfor Annual Meeting coverage and for promotional purposes. Please notify the photographerorvideo/audio taper if
you do not want you oryour child’spicture/voice taken/recorded orused for promotional purposes.

By registering for the Annual Meeting, you may receive mail from NHFon behalf of manufacturerspromoting booth
locations, social eventsand educational symposia held during the Annual Meeting.



