The Academy for 4

Healthcare Leadership
Advancement

REGISTRATION FORM

PROGRAM DATES TO REGISTER

September 16, 17, 18 BY MAIL: BY FAX: BY TELEPHONE:
(Opening Session at Gornell) HANYS (518) 431-7812 (888) 994-4373
Seven virtual sessions will be held weekly Attention: Joan Stewart

from September 30 through November 11 One Empire Drive

November 15, 16, 17 Rensselaer, NY 12144

(Closing Session at Cornell)

GENERAL INFORMATION (please print or type)

NAME

TITLE

FACILITY

ADDRESS

CITY/STATE/ZIP

TELEPHONE NUMBER FAX

E-MAIL

CREDIT CARD INFORMATION

$5,500 per person CREDIT CARD (please circle):  MasterCard® Visa®
Includes coursework, materials, and most American Express® Discover®
meals.

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

QUESTIUNS — CARD NUMBER EXPIRATION DATE

ABOUT REGISTRATION?

Contact Joan Stewart, HANYS’ Registration Coordi-
nator, at (888) 994-4373.

ABOUT THE PROGRAM?
Contact Rachel Hajos, Senior Director of Education,
at (518) 431-7838. CARDHOLDER SIGNATURE

NAME (AS IT APPEARS ON CARD)

CARDHOLDER BILLING ADDRESS (INCLUDING ZIP CODE)

CVV# (3-4 DIGITS FOUND IN SIGNATURE BAR ON BACK OF CARD)




