€y IDN SUMMIT

2012 IDN Summit & Expo
Attendee Registration Form

Omni Orlando Resort at ChampionsGate
April 23, 2012 — April 25, 2012

Arizona Biltmore Resort & Spa
September 11, 2012 — September 13, 2012

Please print clearly. A separate form is required for each individual attending.

Full Name First Name for Badge

Title

Company

Address

City State Zip
Direct Phone Direct Fax

E-Mail

Assistant’s Name

Assistant’s Phone

Assistant’s E-Mail

TeambuildingE?|
D Yes Spring Yes Fall

Spring Teambuilding Fee is $99 and Fall Teambuilding Fee is $75. Add total to the amount below.

Sﬂ)ouse/Guest
Yes Spring D Yes Fall

Name of Spouse/Guest Attending $250 applies.
Please add total to the amount below. Guest may only
attend group meals and receptions.

Name that appears on
Credit Card

Paying by check? [T ves

Credit Card Number

Billing Zip Code

Expiration Date

Cardholder Signature

Total Amount

Check the box and indicate the applicable amount on your registration form. Payment must be received at time of registration.
Attendee Combo Registration (includes admittance to both the Spring 2012 and Fall 2012 events):
[ Attendee Registration: $2595 by 11/30/11 e $2695 by 12/31/11 e $2795 by 01/31/12 e $2895 by 02/29/12

Spring Registration

e $2995 by 03/31/12

[ Attendee Registration: $1495 by 11/30/11 e $1595 by 12/31/11 e $1695 by 01/31/12 e $1795 by 02/29/12
e $1895 by 03/31/12 e $1995 standard rate from 04/01/12 and onsite

Fall Registration

[ Attendee Registration: $1495 by 12/31/11 e $1595 by 03/31/12 e $1695 by 06/30/12 e $1795 by 07/31/12
e $1895 by 08/31/12 e $1995 standard rate from 09/01/12 and onsite
*Save $100 per attendee with a Group Registration by registering five or more attendees per event.

Payment methods include the following: American Express, MasterCard, Visa, Discover or check payable to Healthcare Business Media, Inc.

[JCheck here to opt-out from receiving e-mails from Healthcare Business Media, Inc. and its third-party partners.
[ Dietary Restrictions: IDN Summit will make all reasonable efforts to accommodate persons with special dietary restrictions.
[CJADA: In compliance with the Americans with Disabilities Act, IDN Summit will make all reasonable efforts to accommodate you.

Cancellations: No refunds will be allowed for cancellations; however, attendee substitutions within the same organization will be
accepted up to five (5) business days prior to the event. No substitutions will be honored after this deadline. By registering, I agree

to all the terms and conditions set forth above.

Please FAX this form to:  Healthcare Business Media, Inc. Mail Check to: Healthcare Business Media, Inc.

Pictures will be taken at this event and may be used on the IDN Summit Web site and/or in other IDN Summit publications. Please contact IDN

Fax (859) 523-5799
Phone (859) 523-5701

2201 Regency Road, Suite 302
Lexington, KY 40503

Summit if you wish to deny permission to use pictures in which you may appear in the manner specified.
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