HMA FALL SEMINAR 2011
November 5, 2011
REGISTRATION FORM

Attendees:

Name: __________________________ 
E-Mail: ___________
Name: __________________________ 
E-Mail: ___________

Name: __________________________ 
E-Mail: ___________

Name: __________________________
E-Mail: ___________
Name: __________________________ 
E-Mail: ___________

Practice Name: 
_______________________________________

Practice Address:
_______________________________________

                             
_______________________________________

Practice Phone #:
_______________________________________

	Registration Fee
	# People
	Total

	1st person---$125
	
	

	Each add’l person --- $75
	
	

	Total Due
	
	


Please return registration form and fee to:
Health Management Associates, Inc.

Attn:  Ann Paicos

1342 Belmont Street, Suite 205

Brockton, MA 02301 
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