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To register:  Remit credit card information and completed registration by phone to Member Service Center at (202) 833-0766  
 by web to www.healthlawyers.org/AreYouReady   by fax to (202) 775-2482 
 

Webinar is FREE for first 50 AHLA Members who sign up!  
$25 per webinar registrant thereafter. 

 
 

To avoid duplicate charges, please do not mail this form if you have already faxed it to us or given us your order by phone or through our website. 

Name:   AHLA Member ID:  

Earliest Bar Date: (for new members only)   Organization:   

Title:   Address: (no P.O. Boxes Please)  

City:   State:   Zip:   

Business Phone: (_____)  Fax: (_____)  

Email (please write in clearly):     
(Full-price registrants receive email confirmation with call-in information and link to download materials) 

 

Registrations must be received by 5:00 pm Eastern Time on Friday, September 24, 2010. 

���� Member ……………………………………………………………Webinar is FREE for first 50 AHLA Members who sign up! 

 
���� Non Member & Member (if not first 50)………………………….$25.00 
 

 

   

 
 
Payment Information: � Check � VISA � MasterCard  � American Express 
If paying by check, please fax this form to (202) 775-2482 and then mail the form and check by the close of business (COB) on the fifth 

business day before the webinar to American Health Lawyers Association, PO Box 79340, Baltimore, MD 21279-0340. This will ensure 

you receive the call in information in time of the webinar. 

We ask that anyone whose check does not arrive by this time or who decides that they would like to register for the webinar after this deadline to please pay with a credit 

card. Registrants can contact Financial Coordinator Dorothy Johnson by phone or email by noon the morning after the deadline to see if payment was received by the 

deadline. Please ask to speak with another Finance staff member if Dorothy is unavailable. Checks arriving after each webinar's check payment deadline will either be: 

(1) returned if they are sent to the AHLA office; or (2) refunded if the check goes to the AHLA lockbox. This policy is being instituted to ensure that everyone who has 

registered and paid for a webinar will receive a confirmation email that will include the dialing instructions and link to materials in enough time for the scheduled call. 

Card Number: _____________________________________________________________Exp. Date:   

Name of Cardholder: _________________________________Signature of Cardholder:   

ZIP Code of Cardholder’s Billing Address:____________ - __________ 

Should your total payment be miscalculated, Health Lawyers will charge you for the correct amount. 

Please note that once your registration is processed, we cannot issue a refund or cancel your registration.     
 

 501(C)(3)   FED ID No. 23-7333380  WBT 

Webinar Registration Form 

“Is Your Hospital Prepared for the Next Emergency?” Webinar 

Thursday, September 30, 2010 ♦ 1:00-2:30 pm Eastern 
(12:00-1:30 pm Central; 11:00 am-12:30 pm Mountain; 10:00-11:30 pm Pacific; 9:00-10:30 am Alaska; 7:00-8:30 am Hawaii)  

Co-sponsored by the Public Interest Committee and the following Practice Groups: Teaching Hospitals and Academic 
Medical Centers, In-House Counsel; Life Sciences; Medical Staff, Credentialing and Peer Review; Payors, Plans, and 

Managed Care, Hospitals and Health Systems. 

TOTAL Enclosed:   $__ _ 


