The Texas
Association for
Proudly
Presents:
Fall 2008

Review
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Texas Association for Healthcare Quality
P.O. Box 852789
Mesquite, TX 75185

on

August 7-8 2008
Austin, Texas

Interested in taking the Certified Professional in Healtltare Quality (CPHQ) exam this year?
Don’t miss out on this opportunity!

REGISTRATION FORM

Name Credentials

Organization Title

Mailing Address

City/ State/ Zip

Email (so that we may confirm your registration)

Work Phone#t Fax#

[ 1'would like to ordelThe Healthcare Quality Handbook for
an additional fee of $157.
[] !consenttorelease my information in ordecampile an attendee list

* Registration Fee for the August course due by
July 30, 2008
¢ TAHQ Member $219.00
¢ Non-TAHQ Member $269.00
¢ To Join TAHQ $50.00
Membership application can be downloaded at www.txquality.org

IF PAYING BY CHECK , MAIL REGISTRATION AND CHECK TO:
TAHQ, P.O. Box 852789, Mesquite, Texas 75185

IF PAYING BY VISA OR MASTERCARD , MAIL
REGISTRATION TO THE ADDRESS LISTED ABOVE WITH CREDI
CARD INFORMATION OR FAX TO 972-285-0357

Amount: $ Circle One: Visa MasterCard

American Express
Card Number:

Card Expires: /
Print card holder's name as it appears on the card:

Signature:




