REGISTRATION FORM

CONNECT THE DOTS:
How Quality of Care and Hospital Finances Inter-Relate

BY MAIL: BY FAX:
HANYS' Data Academy (518) 431-7812
Attention: Joan Stewart Attention: Joan Stewart

One Empire Drive

Rensselaer, NY 12144 BY TELEPHONE:

(518) 431-7990

NAME

TITLE

FaciLry

ADDRESS

CiTY/STATE/ZIP

TeLEPHONE NUMBER

E-mAIL
Fax
PAYMENT INFORMATION
CREDIT CARD MasterCard® Visa®
(please circle) American Express® Discover®

THE TOTAL AMOUNT TO BE CHARGED TO MY CREDIT CARDIS | $

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




