The Texas Association of Health Plans Managed Care Conference and Trade Show

2011 CONFERENCE REGISTRATION

October 18-20, 2011 » Hyatt Lost Pines, Bastrop, Texas

Early Bird Registration Ends August 1, 2011

REGISTRATION OPTIONS

Q0 Member Registration — $600 ($550 if registered and paid before August 1, 2011) .. ................ Amount $
0 Non-Member Registration — $1000 ($900 if registered and paid before August 1, 2011). ... ......... Amount $

d TAHP Health Plan Team Discount Registration — Register and pay for two individuals
($550 each) before August 1, 2011 and receive a third conference registration at half-price.
Discount is available for TAHP member health insurance plans only. Please include names of
additional attendees in section below. All registrations must be received at the same time. ... ........ Amount $

Q Single Day Registration — $350 members/$550 non-members
(Please specify day: Tuesday/Wednesday). . . . .. ..ottt e e Amount $

ATTENDEE INFORMATION (to be used for name tags)

First Mi Last Name

Title Company/Org.

Address City State Zip
Phone Fax Email

27 Attendee Title

3 Attendee Title

Payment must accompany form.

PAYMENT METHOD

Q0 Check Amount enclosed $ (Please make checks payable to Texas Association of Health Plans)

4 Credit Card (U AMEX QMC QVISA)CC# Expiration date

Billing Address (if different from above)

City State Zip

Name on credit card e-Signature (please type name):

MAIL (paying with check) OR FAX/IEMAIL (paying with credit card) THIS FORM WITH PAYMENT TO:
Texas Association of Health Plans, 1001 Congress Ave., Suite 300, Austin, TX 78701 OR Fax/Email to 512-476-2870/pdoner@tahp.org

TAHP

Texas Association of Health Plans
Phone: 512-476-2091 « Fax: 512-476-2870
Web: www.tahp.org
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