
PAYMENT POLICY :

To allow for faster processing
and better tracking of pur-
chases, only credit card pay-
ments will be accepted for all
education program registra-
tions; payments by check will
not be accepted.

BY MAIL:
HANYS’ Data Academy
Attention:  Joan Stewart
One Empire Drive
Rensselaer, NY  12144

BY FAX:
(518) 431-7812
Attention: Joan Stewart

BY TELEPHONE:
(518) 431-7990

FEE:

$295 per connection

Payment must be received 
by June 15 to receive 
Webconference access information.

NAME

TITLE

FACILITY

ADDRESS

CITY/STATE/ZIP

TELEPHONE NUMBER

E-MAIL

FAX

CO N N E C T  T H E  D OT S :  
How Quality of Care and Hospital Finances Inter-Relate

WEBCONFERENCE

June 22, 2009
1 - 3 p.m. EST

R E G I S T R A T I O N  F O R M

TO REGISTER

CREDIT CARD MasterCard® Visa®

(please circle) American Express® Discover®

$THE TOTAL AMOUNT TO BE CHARGED TO MY CREDIT CARD IS 

Card Number

Expiration Date

Name (as it appears on card)

Cardholder Billing Address
(including ZIP code)

CVV# (3-4 digits found in signature bar on back of card)

Cardholder’s Signature

PAYMENT INFORMATION


