


 6. Primary place of employment:

 (01) college or university (non-hospital)
 (02) outpatient/specialty facility or clinic
 (03) consultant
 (04) extended care facility
 (05) hospital or medical center
 (06) private review agency/third party payer/HMO/PPO/MMO/

 insurance company
 (07) government agency (non-hospital)
 (08) home health/hospice
 (09) corporate/regional or network headquarters
 (10) licensing or accrediting body
 (11) behavioral/mental health
 (12) other (specify)___________________________________________

 7. Educational Level:
(indicate the highest level)

 (01) Licensed practical nurse (LVN/LPN)
 (02) Registered Health Info. Technician (RHIT)
 (03) Registered Health Info. Administrator (RHIA)
 (04) Diploma in Nursing (Registered Nurse)
 (05) Associate Degree
 (06) Bachelor’s/Final Degree
 (07) Master’s Degree
 (08) Doctoral Degree (other than medical doctor)
 (09) Medical Doctor (MD, DO)
 (10) Other (specify)___________________________________________

 8. Years of full-time and/or part time experience in healthcare quality, 
case/care/disease/utilization and/or risk management activities:

 (01) fewer than two years
 (02) two to five years
 (03) more than five but not more than 10 years
 (04) more than 10 years

 9. Have you previously taken the CPHQ examination?

  Yes   No   If yes, most recent date: 

10. FEES: Examination fee:
 Non-NAHQ member fee:  . . . . . . . . . . . . . . . . . . . . . . $440 USD
 NAHQ/affiliate member fee:  . . . . . . . . . . . . . . . . . . . .$370 USD
 (includes members of non-U.S. national society NAHQ-affiliates)

                 Total amount paid/authorized: $           USD
METHOD OF PAYMENT

 Check #______________    Money order     (If rebilling is necessary, 
 MasterCard    VISA    American Express a $25 fee will be added.)

______________________________________________________________
 Print Credit Card Holder Name           Account Number  

______________________________________________________________
Expires (mo/yr)      Signature of Credit Card Holder

11. License(s) and/or Registration(s) (current or inactive):

  RN   RHIA   MD  DPM

  LVN/LPN   RHIT   DO  Other license (specify type)
        _________________________

12. Where did you hear about  the CPHQ Examination?

  IHI  ASHRM   AHIMA  Website

  Other _________________________

APPLICATION FORM FOR THE NAHQ CONFERENCE
The Certified Professional in Healthcare Quality (CPHQ) Examination

September 14, 2009
HEALTHCARE QUALITY CERTIFICATION BOARD

Deadline: August 14, 2009

Month Year

OVER

USE BLACK INK ONLY 1. PRINT 
 FULL
 NAME

 2. Are you a member of NAHQ or a non-U.S. national quality society NAHQ-affiliate? (State, regional, local or non-affiliated national association 
membership does not equal NAHQ membership.)

  No (Non-member exam fee applies)          Yes; NAHQ or affiliate member ID # ___________________________ or
  Yes; new member; dues sent to NAHQ on _____________________ (date) (Member exam fee applies; call NAHQ at 800-966-9392 to join.)

 3. SOCIAL
 SECURITY NUMBER
 Required to verify CPHQ status for U.S. employers (AMP will assign ID number for candidates without SS #s)

 4. PREFERRED
 MAILING
 ADDRESS

 5. GENDER (optional)

––

–Zip/Postal Code

–– *E-mail

Last/Family
Name

First Name

Middle Initial

Street

City

State;
Province

Country

Work Phone

Fax

Male Female

––
City Code

(If applicable)
yrtnuoC/aerArebmuN

Code
City Code

(If applicable)
Number

Home 
Phone

Use of home 
address 

recommended

Area/Country
Code



13.  DECLARATION 
AGREEMENT OF AUTHORIZATION and CONFIDENTIALITY

I authorize the Healthcare Quality Certification Board (HQCB) to make whatever inquiries and investigations that it deems necessary to verify my credentials and 
professional standing. Further, I understand that the HQCB will treat the contents of this application as well as all documents relating to certification as confidential, 
except when required by legal compulsory process, with the following exception. If I successfully pass the examination and attain the CPHQ designation, I authorize 
the HQCB to release my name and address to the National Association for Healthcare Quality and its affiliated organizations for the purpose of mailing me association 
information. I also authorize HQCB to use information from my application and subsequent examination for the purpose of statistical analysis, provided my personal 
identification with the information has been deleted. I understand that the initial certification period is two calendar years following successfully passing the 
examination and agree to meet current requirements if I wish to maintain active certification status thereafter. I further understand that the governing body has the 
authority to change requirements to attain and maintain certification from time to time.

I have read and understand the information provided in the Candidate Handbook or on the cphq.org website. Under penalties of perjury, I declare that the 
foregoing statements are true. 

I understand that false information may be cause for denial or loss of the credential. I understand that I can be disqualified from taking or continuing to sit for an 
examination or from receiving examination scores if the HQCB determines through either proctor observation or statistical analysis that I engaged in collaborative, 
disruptive, or other prohibited behavior during the administration of the examination.

    ______________________________________________________________ ___________________________________
     Candidate signature (Required)      Date

Payment must be by credit card, check or money order payable in U.S. dollars to the “Healthcare Quality Certification Board”.

Please write your name on the face of the check. (HQCB/NAHQ tax ID #95-3062349)

No telephone or e-mail applications will be accepted. Completed forms may be sent by facsimile ONLY if paying by credit card.

Complete and mail this application with a check or credit card information to:

AMP/Examination Services
18000 W. 105th Street
Olathe, KS 66061-7543

913-895-4600
FAX 913-895-4650

This application is for the testing date of September 14, 2009 only. 
For all other testing dates, please visit our website at www.cphq.org 

for the CPHQ Examination Candidate Handbook.
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Register online  
at www.nahq.org  
today and share  
this brochure  
with a colleague!

4 easy ways to register

Online 
www.nahq.org
(Credit card payment only)

Mail  
NAHQ Conference 
PO Box 839 
Glenview, IL 60025-0839

�Phone  
800/966-9392 (U.S. only) 
847/375-4720 (Outside U.S.) 
Mon–Fri, 8 am–5 pm CT  
(Credit card payment only)

�Fax  
847/375-6320 (U.S. only) 
(Credit card payment only)
If you fax this form, please do not 
mail the original.

Payment (must accompany registration form)

Account number				    Expiration date

Signature	

Cardholder’s name (Please print.)

Please print clearly. Use a separate form for each registrant; duplicate as necessary.

Complete name ___________________________________________________________ Member #_ _________________________________

Organization____________________________________________________________________________________________________________________

Work Address_______________________________________________________________City/State/Zip _ _________________________________________

Home Address_ _____________________________________________________________City/State/Zip _ _________________________________________

Preferred Mailing Address* ( n Home  n Work) *Your conference badge will be mailed to this address.�

Work phone  (_____)_______________________   Fax  (_____)_______________________    

E-mail** ( n Home  n Work)_ __________________________________________	 **You will receive an e-mail confirmation of your registration when it has been processed.
	  	

In case of emergency during the conference, please contact this person:

Name _______________________________________ Daytime phone (________)__________________  Evening phone (________)__ ________________________

n              MasterCard      n    	    VISA      n 	        American Express	       n 	         Discover
n Check (enclosed, made payable to NAHQ)  • �Checks not in U.S. funds will be returned.  • �A charge of $20 will apply to checks returned for insufficient funds.

Special Requests
(sdv) n �I will need  

a vegetarian meal.

(sa)   n �I will be using a wheelchair 
at the conference (informa-
tion needed to project space 
accommodation for meeting 
rooms and other functions).

(DIS)  n �I do not wish to have my 
name and contact information 
included in the online attendee 
list.

lA  Full Conference Registration—September 13–16
Register before the early-bird deadline, and your badge will be mailed to you.
	 Early-Bird Rate	 Regular Rate 
	 on or before Aug. 3	 after Aug. 3

Member	 n $599	 n $724 (M)

Member with Renewal Dues	 n $749	 n $874 (MR)

Member with Multiple Member Discount*	 n $539	 n $664 (MMD)

Join and Register (Individual Membership only)	 n $749	 n $874 (JR)

Join and Register with Multiple Member Discount*	 n $689	 n $814 (JRD)

Nonmember	 n $850	 n $975 (N)

*Rate is available to groups of 2 or more NAHQ members from the same facility. All the registration 
forms must arrive together, or discount will not apply.	

Subtotal A $_ _______

lB  1-Day Conference Registration
Please select which day(s) you plan to attend.
(MO) n Monday     (TW) n Tuesday and Wednesday
	 Early-Bird Rate	 Regular Rate 
	 on or before Aug. 3	 after Aug. 3

Member	 n $305	 n $430 (MD)

Nonmember	 n $405	 n $530 (ND)

		  Subtotal B $________

lC  Indicate Concurrent Sessions (See pages 3–5 for session codes.)

Mon. 10:30–11:45 am	 Mon. 1–2:15 pm	 Mon. 3–4 pm	 Mon. 4:15–5:30 pm	

nnn	 nnn	 nnn	 nnn
Tues. 8–9:15 am	 Tues. 9:30–10:45 am	 Tues. 11:15 am–12:30 pm

nnn	 nnn	 nnn
Tues. 3:15–4:30 pm	 Wed. 7:30–8:45 am 

nnn	 nnnn

lD  Preconference Workshops  Saturday and Sunday, September 12–13
Please indicate your selection.  (See page 2 for descriptions.)

	9/12; 1–5 pm &	 nnn	 n Member  $300	 n Nonmember  $450	9/13; 8 am–5 pm	

	 Please indicate below if you would like to purchase Q Solutions. 
		  (QBOOK) 	 n Member $125 	 n Nonmember $145
	 Note: Orders for Q Solutions placed through this form will be delivered at the course.

Sunday, September 13

	 8 am–5 pm	 nnn	 n Member  $300	 n Nonmember  $450

	 1–5 pm	 nnn	 n Member  $185	 n Nonmember  $285

	 Subtotal D $ _______________

lE  Additional Events—Please indicate whether you plan to attend any of 
these events, which are included in your conference registration.

Sept. 12, 2:15–6 pm	 n Secrets of Competency Testing (SC)

Sept. 13, 8–9 pm	 n CPHQ Reception (REP)

Sept. 14, 11:45 am–1 pm	 n Lunch in Exhibit Hall (BX1)

Sept. 15, 4:30–5:30 pm	 n SIG________
(Please enter the number of the SIG you plan to 
attend. See page 6 for topics.)

Sept. 16, 9–10:45 am	 n NAHQ Membership Meeting (MB)

For Office Use Only

Cust #_______________________   Mtg Ord # 3-_________________

Date_ _______________________    I_______________________

NAHQ 34th Annual Educational Conference Registration
September 13–16, 2009 • Gaylord Texan Resort and Convention Center • Grapevine, TX

Cancellation Policy: ALL 
CANCELLATIONS MUST BE MADE 
IN WRITING. A $75 processing fee 
will be charged for all cancellations. 
No refunds will be made on cancella-
tions postmarked after August 28. 
Thank you for your  
registration. 
Tax ID # 95-3062349

(Check mailing label.)

A or B + D + G   Be sure to complete Boxes C, E, and F. ________________ 	 TOTAL  Amount $ ______________

lG  Options	 (GST) n  Guest Pass—Please indicate quantity________@ $100 each   (See page 7 for description.)

	 Guest Name(s)_______________________________________________________________________________________
	 (HQF) n $25 Healthcare Quality Foundation Line-Dancing Reception, Sept. 15, 5:30–6:30 pm 	 Subtotal G $ _ _____________

To register, complete boxes A through G and the total in box H.

0 0 1

2 0

6 0

3 0

7 0

1 0 0

• �If rebilling of a credit card charge is necessary, a $25 processing fee will be charged.   • �IF YOU FAX THIS FORM, PLEASE DO NOT MAIL THE ORIGINAL.
I authorize NAHQ to charge the credit card listed below amounts reasonably deemed by NAHQ to be accurate and appropriate.

9 0

5 0

(FTA)  n Check here if this will be your first NAHQ conference.

0 0 2 
0 0 4

4 0

8 0

Preferred method:  fast and secure!

lF  Commercially Supported Symposium—ticketed event
See page 6 for details.
Sept. 15, 12:30–1:30 pm	 n Lunch Symposium (SY1)

lH



Important Dates  
for the 2009 NAHQ 
Annual Conference

Early-Bird Registration 
Deadline: August 3, 2009

Badges Received by  
Early-Bird Registrants: 
September 2, 2009

National Association for Healthcare Quality
4700 W. Lake Avenue
Glenview, IL 60025-1485
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U.S. Postage

PAID
Glenview, IL

Permit No. 62

Saturday, September 12
2–6 pm
Conference Registration

1–5 pm
Healthcare Quality Management: Review and 

Study Session, Part 1

2:15–6 pm
Secrets of Competency Testing

Sunday, September 13
7 am–7 pm
Conference Registration

8 am–5pm
Healthcare Quality Management: Review and 

Study Session, Part 2
Full-Day Preconference Workshop

1–5 pm
Half-Day Preconference Workshop

4:30–5:15 pm
Fellowship Information Session
Reception for First-Time Attendees

5:30–8 pm
Grand Opening Reception in Exhibit Hall

8–9 pm 
CPHQ Networking Reception (for CPHQs only)

Monday, September 14
7 am–5 pm
Conference Registration

7–8 am
Breakfast with the NAHQ Board

8–10 am 
General Session

10–10:30 am
Break in Exhibit Hall

10:30–11:45 am
Concurrent Sessions

11:45 am–1 pm
Lunch in Exhibit Hall

1–2:15 pm
Concurrent Sessions

2:15–3 pm
Break in Exhibit Hall

3–4 pm
Paper Presentations and State Leadership Session

4:15–5:30 pm
Concurrent Sessions

5:30–6:30 pm
State Leadership Networking Session

Tuesday, September 15
7 am–5 pm 
Conference Registration

7–8 am 
Continental Breakfast in Exhibit Hall

8–9:15 am
Concurrent Sessions

9:30–10:45 am
Concurrent Sessions

10:45–11:15 am
Break in Exhibit Hall
(Exhibits dismantled after break)

11:15 am–12:30 pm
Concurrent Sessions

12:30–1:30 pm
Commercially Supported Symposium
(Lunch will be served.)

1:30–3 pm
General Session

3–3:15 pm
Break 

3:15–4:30 pm
Concurrent Sessions

4:30–5:30 pm
SIG Sessions

5:30–6:30 pm
HQF Line-Dancing Reception

Wednesday, September 16
7 am–Noon 
Conference Registration

7:30–8:45 am
Concurrent Sessions

9–10:45 am
Membership Meeting

11 am–12:30 pm
General Session

Schedule at a Glance

National Association for Healthcare Quality

34th Annual Educational Conference
Deep in the 
Heart of Quality
Deep in the 
Heart of Quality

The full conference registration 
fee includes

•	 opportunities to earn more 
than 15 CE hours	

•	 the grand opening reception

•	 access to the Exhibit Hall and 
more than 80 vendor contacts

•	 concurrent sessions on new, 
relevant topics related to 
healthcare quality

•	more than 50 paper and poster 
presentations

•	 preconference educational 
events with 7 possible CE 
hours

•	 a reception for first-time 
attendees

•	 three breakfasts and one lunch

•	 a conference program book 
and access to the online 
syllabus prior to the meeting. 




