Georgia Association for Home Health Agencies, Inc.

2012 Annual Meeting

August 19 – 22, 2012

The Westin Savannah Harbor Golf Resort & Spa, Savannah, GA

REGISTRATION FORM

(Please Print or Type)

Registration Fees are for the Full Conference

See separate registration form for  “Wednesday Only” Attendance

Member Agency  - $450 each member agency attendee – first 3 attendees

      $350 each additional attendee from same member agency

Non-Member -     $575 per attendee

Meeting Registration Deadline July 25, 2012

Meeting Registration fee does not include hotel accommodations.

Agency__________________________________________________________________

Address:_________________________________________________________________

Telephone_______________________Email Address_____________________________

Name/Title______________________________________________________________

Name/Title______________________________________________________________

Name/Title______________________________________________________________

Name/Title______________________________________________________________

Name/Title______________________________________________________________

Name/Title_____________________________________________________________

Please Make Checks Payable and Mail to (unable to accept credit cards):

GAHHA

2146 Roswell Road

Suite 108-PMB 1107

Marietta, GA  30062

Voice:  770/565-4531
***   Email:  gahomehealth@earthlink.net *** www.gahha.org

Registration Cancellation Policy:  Submit cancellations in writing via mail or email – no  phone cancellations accepted.  Refunds will be processed as follows:  written notice received by July 18, 2012 – full refund;  July 18, 2012  through August  1, 2012 – 50% refund;  after August 1, 2012,  no refund (no exceptions – you may send a substitute).  Qualified cancellations will be refunded by mail four to six weeks following the Annual Meeting. 
