
        
       
 
MAHA 61st Fall Conference     
Soaring Eagle Resort          
Mt. Pleasant, MI         
October 20-22, 2009 
(Tuesday, Wednesday, Thursday)                         “Hats Off to Volunteers” 
  Prepaid Conference Registration Form 

All registrations must be paid in advance. 
 

Hospital _                             City________________     District_____ 
           Please print or type names of those attending. One day registrations on back of form. 
1st                                                                                                                                                                                                                                             Total                 
Timer    Name                                                                                                                         Pork         Fish         Pd. 
___    ___________________________________________    ___     ___    ___             
___    ___________________________________________    ___     ___    ___   
___    ___________________________________________    ___     ___    ___      
___    ___________________________________________    ___     ___    ___ 
___    ___________________________________________    ___     ___    ___ 
               
Dietary restrictions? ___________________________________________________   

Will any guest be attending the Banquet Tuesday or Wednesday evening?   (Cost $35.00 each)    Tues___ Wed___          

If  so, please indicate the name of the guest/s who will be attending, so that appropriate name badges can be made: 
 

_______________________________________________________________ 
 
               TOTAL ATTENDING (Including back of sheet)________________ 
Information submitted by:                                   
 

Name: ______________________________________________________________________________ 
 
Address: _____________________________________City ________________________Zip________ 
 
Phone: (       )_____________________ Email contact:_______________________________________ 
 
 

 
 
 

*This fee includes all lectures and workshops, 2 dinners, 1 luncheon, 2 breakfasts. 
 

CONFERENCE REGISTRATION DEADLINE IS SEPTEMBER 28, 2009* 
*There will be no refunds after conference registration deadline date, but substitutions will be permitted. 

Please make checks payable to MAHA, and mail to: 

Pam Starkweather, MAHA Membership Director 
2599 Krouse Road 
Owosso, MI  48867 

Phone: 989-725-8465 
Email:  davepams@tir.com 

 
Hotel reservations must be made directly with the hotel on separate form (enclosed) by September 28, 2009. 

 Reservations made after this date will be subject to rate and availability. 

 
 

Conference Registration Fee:  $165 per person* 



 
 
 
 

One Day Registrations - $100.00/day/person 
 
 
 

Tuesday, October 20th:  12:00-8:00, including dinner (Please identify dietary restrictions) 
 
 
Name: 
 _____________________________________________ 
 
 _____________________________________________ 
 
 _____________________________________________ 
 
 _____________________________________________ 
 
 _____________________________________________ 
 
 
 
 
Wednesday, October 21st:  7:30-5:00, including breakfast & buffet lunch 
 
 
Name: 
 _____________________________________________ 
 
 _____________________________________________ 
 
 _____________________________________________ 
 
 _____________________________________________ 
 
 
Please include all one day registrations in total attendees on front page. 


