/r 68th Annual HCANJ Convention & Expo
November 1 -3, 2016

HCANJ HARRAH’S RESORT, ATLANTIC CITY, NJ

Helh o Aaciotionof N ey FACILITY BADGE REGISTRATION FORM

FACILITY REGISTRATION: The registration fee is per facility, NOT per employee attending. In order to register, the
facility must include this completed Facility Badge Registration Form listing the names of their employees who will
attend. Registration will not be accepted without this Facility Badge Registration Form along with full payment to cover
all registration and after-hours event ticket charges.

MULTI-FACILITY REGISTRATION: Companies who own and/or manage more than one facility may not register all
facilities under their company name.

CORPORATE REGISTRATION: Each corporate office must register independently and pay the facility registration fee as
indicated below.

0 $700 HCANJ Member Facility registration fee = S

O $1,500 Non-member Facility registration fee = S
“HCANJ After Hours - No Tie Required”  $40.00 per person X people = S
Wednesday, November 2, 2016 (ticket price for this function will be $45 per ticket sold on site)

NEW THIS YEAR ~ Buy 4 tickets to the After Hours event and receive the 5th ticket free!
TOTAL DUE $

RETURN THIS FORM WITH PAYMENT IN FULL TO:
HCANJ, 4 AAA Drive, Suite 203, Hamilton, NJ 08691 or Fax: (609) 584-1047

Facility Name:

Facility Address:

Street address City State Zip
Primary Contact : Primary Contact Email:
Payment Method: O Check enclosed for $ O Charge my card for $ O MasterCard O Visa O AMEX
Credit Card No. CV2 # Card Exp. Date

*the CV2# is the three or four digit additional black number on the front or back your credit card. (Example: 4786 411)

Credit Card Information: To whom and where credit card statement is sent:

Cardholder Name: Cardholder E-mail:

Credit Card statement is sent to:

Street address City State Zip

Cardholder Signature: Cardholder Phone #:

Questions? Please contact Michelle Palko by phone: 609.890.8700 or e-mail: michelle@hcanj.org



HCANJ 68th Annual Convention & Expo

j NOVEMBER 1 - 3, 2016

HARRAH’S RESORT, ATLANTIC CITY, NJ

HCAN]J FACILITY / BADGE REGISTRATION FORM

Health Care Association of New Jersey

IMPORTANT: YOUR FACILITY WILL NOT BE REGISTERED WITHOUT PAYMENT IN FULL
Please PRINT clearly or type to avoid misspelled names & titles on badges.

HOW TO REGISTER:

1. Complete both sides of registration form.

2. Section 1: Complete one block for each employee attending and purchasing after-hours tickets.

3. Section 2: List all employees who are attending but not purchasing after-hours tickets.

4. Forward this entire form with proper payment to the address indicated on the front of this form. If faxing, please
remember to fax BOTH SIDES

If you are not sure of facility membership status, please call Deb at (609) 890-8700.

SECTION 1 SECTION 2

o

The following employees from our facility will attend the The following employees from our facility
convention and “HCANJ After Hours” event will attend the convention only
Name Name
Tile
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” [XIFREE Title
If purchased on-site, the price for this ticket will be $45
Name
Name
Title Title
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” s$40
If purchased on-site, the price for this ticket will be $45
Name
Name Title
Title
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” s%40 Name
If purchased on-site, the price for this ticket will be $45
Title
Name
Name
Title
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” us40 Titl
If purchased on-site, the price for this ticket will be $45 itle
Name
Name
Title
Title
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” as%40
If purchased on-site, the price for this ticket will be $45 Name
Title
Name
Title Name
WED., NOV. 2, 2016 "HCANJ After Hours Ticket” Q5th tix
5th ticket FREE with purchase of 4 other After Hour Tickets

Facility Name:

There is no limit on the number of employees you register. You may photocopy this form to add additional employees.
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