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How to win the high stakes game of health care recruitment

REGISTRATION FORM

PLEASE PRINT AND COMPLETE ONE REGISTRATION FORM PER PERSON!

NAME:

TITLE:

COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP:

CONTACT PHONE NUMBER:

CONTACT EMAIL ADDRESS:

CREDENTIALS (circle): CHCR PHR SPHR  OTHER:

RECRUIT FOR (circle): NURSING ~ ALLIED HEALTH OTHER:

EARLY REGISTRATION FEE (Paid Before 10/1/11): $200.00
LATE REGISTRATION FEE (Paid After 10/1/11): $250.00
TAHCR INDIVIDUAL MEMBERSHIP (If Not Paid In 2011): $50.00
TOTAL PAID: $

PLEASE COMPLETE REGISTRATION FORM AND SCAN/EMAIL/FAX AS SOON AS POSSIBLE TO:
HLKOZARS@BAPTISTHEALTHSYSTEM.COM

Then mail form with check (payable to TAHCR) to:
Lorna Jones, TAHCR State Treasurer
2006 Shadow Bend Drive, Houston, TX 77043
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For More Information:

Contact Heidie Kozarski by phone at
210-297-2904 or by email at
HLKOZARS@baptisthealthsystem.com.

HOTEL INFORMATION:

Book your hotel reservations now

at 888-623-2800 or online at
https://resweb.passkey.com/go/HCZ

Texas Association for
Health Care Recruitment
November 10-11, 2011
Crowne Plaza Hotel

111 E. Pecan Street

San Antonio, TX 78205

**The deadline to reserve your

room at the special room rate
of $119 is October 17, 2011!
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