
       EXHIBITOR NAME BADGE FORM 
                      28th Annual Meeting and Exposition 
                                   October 10-14, 2009 
                      October 11-13 Exposition Hall Open 

                               Los Angeles, CA 
 
 

Company Name, Contact:                  
  
ID# and Booth #:                    
 
As an official exhibitor participating in the 28th Annual Meeting & Exposition you are entitled to two (2) 
complimentary full conference registrations (a value of over $2,000.00+/-). The registrations include two 
full conference registrations, final programs, and access to over 128 educational workshops, opening 
reception, two (2) luncheons as well as networking with over 4,000 conference attendees.  The registration 
badges however do not include continuing education credit (CEU’s), if you need CEU’s please contact 
NAHC for more details.   
 
Please list below the company representative scheduled to staff your exhibit booth.  If you have purchased 
a large exhibit booth, please make copies of this form.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional name badges beyond the (2) per-booth may be purchased in advance for $100.00 each. 
 

Total Additional Badges ____ X $100.00 = $ ________ (enclose check made payable to NAHC) or 
provide Credit card payment method. There are no refunds on additional staff badges purchased. 
Transfers are allowed. 
 
 □Visa □Master Card □Amex Card #:           Exp. Date     
 
Card Holder’s Name          Signature        

 
To ensure name badges and registration packages are available onsite, please return this form by 

fax 202.547.4322 or email ree@nahc.org no later than September 30, 2009. 
 

  First/Last      Company/City/State                Email  
 
1)                         
                        
2)                         
                          
3)                         
                          
4)                         
                     
5)                         
                     
6)                         
                          
7)                          
 
8)                         



 
Payment Information: 
 
Registrant Name:________________________________________________________________ 
 
Credit Card Type:_________________________  Name on Card:__________________________ 
 
Credit Card Account Number:_______________________________________Exp. Date:______ 
 
Card Holders Signature:___________________________________________________________ 
 

 
 

 
 

 
 

Additional Educational Opportunities Available! 
 

Pre-Conference Educational Sessions  
 
You can register for one or both of these pre-conferences: 
 
     □  Pre-Conference Two – OASIS-C: What You Must Know 
                Saturday, October 10, 2009. 1 to 5 PM 
                Cost: $50 Member /$50 Non-Member (includes pre-conference materials, refreshments, snacks, 
and CE credits) 
 

• OASIS-C is the first major update of the OASIS since it was introduced in 1999. There are 
significant revisions to existing items and major changes to OASIS, including the addition 
of items that measure the processes of care. This program will provide attendees with 
detailed guidance on the new and revised items, new definitions and conventions, and 
assessment strategies for agencies to consider as the OASIS-C is implemented. At this 
time, the Centers for Medicare & Medicaid Services (CMS) plans to initiate patient 
assessments using OASIS-C early in 2010.  

 
Faculty: Elizabeth A. Madigan, PhD, RN, FAAN (Case Western Reserve University);         
Angela Richards, MS, RN (University of Colorado Health Sciences Center, UCHSC); 
Deborah Deitz, RN, BSN (Abt Associates, Inc) 

    
     □ 9th Annual CEO Leadership School and Luncheon  
                Sunday, October 11, 2009. 8:30 AM to 1 PM 
                Cost: $200 Member /$250 Non-Member.  
      
 
Please visit www.nahc.org/meetings/AM/09  for the pre-conference descriptions as the meeting gets 
closer. 
 
  


