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GROUP REGISTRATION

Form must be filled out in its entirety to be accepted.

Mail:

Association for Healthcare Philanthropy
2550 South Clark Street, Suite 810
Arlington, VA 22202

Email: meetings@ahp.org
Fax: 703-532-7170

GROUP REGISTRATION POLICIES

* AHP will offer a 10% discount towards the registration fee for each
person in the group. You must have 3 or more fully-paid conference
registrations to qualify for the discounted group rate. Add-On
Workshops not included.

* The Point of Contact (POC) is responsible for the registration
of all attendees and will be the main contact throughout the
registration process with AHP. All group registration related emails
will be sent to the POC's email address.

¢ The POC may add new registrants and make transfer attendees on
the Group Registration form until May 8, 2020. No changes will be
made after May 8. If any changes need to be made, email
meetings@ahp.org.

ATTENDEE INFORMATION
Registrant 1 (Point of Contact)

Conference Options

MAY 20-22, 2020
WESTIN HARBOUR CASTLE

TORONTO, ON

REGISTRATION INFORMATION

Early Advanced Regular
Registration Registration Registration
Postmarked Postmarked Postmarked
by 3/20/2020 by 4/10/2020 by 5/8/2020
Leading Forward Canada: Wednesday, May 20
AHP member 71400 CAD [ $450 CAD [ $500 CAD
Non-member []$600 CAD [ $650 CAD [1$700 CAD
Main Conference: May 20-22
AHP member []$200-CAD $4-600-cAB [ $-166-cAD
Group rate [1$810 CAD [1$900 CAD [1$990 CAD
Non-member — $106-CAB [ $1-200-CAB [ ] $+360-CAD
Group rate ~ $990CAD [ $1,.080CAD []$1,170CAD

BUNDLE: Leading Forward Canada & Convene Canada

[0 AHP member [0 Non-member

[J Main Conference

Add-On Workshops (optional):
Select one: [JAHP Development Primer [JAHP Advanced Course

AHP member —$H3060-CAB [ $1+450-CABR [ |$H466-CAD
Group rate $1,160 CAD | $1,300 CAD | $1,440 CAD
Non-member — $+706-€AD [ $H856-CAD [ |$2660-CAD
Group rate ~ $1,540CAD [ $1,680 CAD [1$1,820 CAD

Add-On Workshops: Wednesday, May 20

(Select one:  |AHP Development Primer ~ AHP Advanced Course)
AHP member $495 CAD | $595 CAD | $695 CAD
Non-member $695 CAD | $795 CAD | $895 CAD

PAYMENT METHOD

Name Designation [ My check is attached, made payable to the Association for
Healthcare Philanthropy.
Name on badge
9 | Please charge my : [ VISA [0 MASTERCARD [] AMEX
(All credit card payments will be processed in Canadian dollars).
Title * All payments must be submitted within 30 days of form submission.
*No refunds (including partial refunds) will be made after April 3, 2020.
Organization
Total amount due: $
Address
Name (as it appears on card)
City State/Province Post Code
Country Card number
Phone Expiration date CVC security code
Email Signature

Email a copy of the confirmation to:
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Registrant 2

Conference Options

Registrant 4

Conference Options

[J AHP member [J Non-member

[J Main Conference

Add-On Workshops (optional):
Select one: [JAHP Development Primer [] AHP Advanced Course

[J AHP member [J Non-member

[J Main Conference

Add-On Workshops (optional):
Select one: [JAHP Development Primer [J AHP Advanced Course

Name Designation

Name Designation

Name on badge

Name on badge

Title Title
Phone Phone

Emaiil Email
Registrant 3 Registrant 5

Conference Options

Conference Options

[J AHP member [J Non-member

[J Main Conference

Add-On Workshops (optional):
Select one: [J AHP Development Primer [J AHP Advanced Course

[J AHP member [J Non-member

[J Main Conference

Add-On Workshops (optional):
Select one: [JAHP Development Primer [] AHP Advanced Course

Name Designation

Name Designation

Name on badge

Name on badge

Title Title
Phone Phone
Emaiil Email

Association for
Healthcare
Philanthropy.



	Check Box 363: Off
	Check Box 364: Off
	Check Box 362: Off
	Check Box 367: Off
	Check Box 366: Off
	Check Box 413: Off
	Check Box 414: Off
	Check Box 415: Off
	Name 6: 
	Name On Badge 2: 
	Title 6: 
	Organization 2: 
	Address 2: 
	Destination 6: 
	Country 2: 
	Phone 6: 
	Email 6: 
	City 3: 
	State 3: 
	Zip Code 3: 
	Email 7: 
	Email 8: 
	Check Box 373: Off
	Check Box 372: Off
	Check Box 371: Off
	Check Box 370: Off
	Check Box 369: Off
	Check Box 379: Off
	Check Box 378: Off
	Check Box 377: Off
	Check Box 376: Off
	Check Box 375: Off
	Check Box 385: Off
	Check Box 384: Off
	Check Box 383: Off
	Check Box 382: Off
	Check Box 381: Off
	Check Box 391: Off
	Check Box 390: Off
	Check Box 389: Off
	Check Box 388: Off
	Check Box 387: Off
	Name 10: 
	Name on Badge 9: 
	Title 10: 
	Phone 10: 
	Email 10: 
	Destination 10: 
	Name 11: 
	Name on Badge 10: 
	Title 11: 
	Phone 11: 
	Email 11: 
	Destination 11: 
	Name 12: 
	Name on Badge 11: 
	Title 12: 
	Phone 12: 
	Email 12: 
	Destination 12: 
	Name 13: 
	Name on Badge 12: 
	Title 13: 
	Phone 13: 
	Email 13: 
	Destination 13: 
	Email 9: 
	Email 14: 
	Email 1415: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	Check Box 394: Off
	Check Box 395: Off
	Check Box 396: Off
	Check Box 397: Off
	Check Box 398: Off
	Check Box 399: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g: Off
	h: Off
	i: Off
	j: Off


