
 

National Healthcare Collectors Association 
Fall Conference and Site-Visit 

 Clearwater, FL 
September 20 – 22, 2009 

Conference Registration Form 
 
Join us in Clearwater, FL, for our 2009 site-visit and two days of management education. We have scheduled an on site visit to 
Financial Credit Services, Inc.., a for-profit, collection agency owned by Baycare Health System. We will analyze the processes and 
financial operations of the agency and hear healthcare speakers discuss future healthcare events that could impact your agency. In 
addition, we will have an in-depth round table discussion on the employee retention and motivation. This is a lot of information to 
cover in a short time so be prepared learn quickly. There is always a wealth of experience and knowledge brought by our members to 
share and make us all better managers in the healthcare collection industry. Everyone will bring something back to the office. 
 
Organization: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ______________________________________________________   State: _______  Zip: ________________ 
 
Phone: _______________________   Fax: _______________________   E-mail: ___________________________ 
 

Attendees: 
 
Name: _______________________________________   Title: ______________________________ 
 
Name: _______________________________________   Title: ______________________________ 
 
Name: _______________________________________   Title: ______________________________ 
 

Registration Fees: 
Full refund with written cancellation notice 15 days prior to the conference date. 
 
Early Registration Fee: (Before August 28, 2009)                                                   
Per Member                     ______  @ $ 275.00 =                            $  ____________ 
  
Registration Fee: (After August 28, 2009)    
Per Member                     ______  @ $300.00 =                             $  ____________ 
(Includes all attendees) 
 
Sunday Evening Networking Dinner:  
Included with your Registration. 
                                                                
[    ] Yes, I plan to attend the Sunday evening dinner. 
[    ] No, I will not be attending this event.   
Guest Attendees                   ______ @  $50.00    =               $  ____________ 

 
 
Total Amount Enclosed:                                $  ____________ 
 
              Please make hotel reservations on your own.                                                Send Registration Form & Payment To:  
    The Marriott Tampa Waterside  has set aside a block of rooms  
for the NHCA Fall Conference with a special room  
          rate of $ 109.00+.  Tell the hotel you are with the                                                                 NHCA/Fall Conference 
               National Healthcare Collectors Association.                                                            1502 Williamson Rd. NE Suite 100 
              Make reservations by August 28, 2009                                                                     Roanoke,  VA  24012 
                                 1-800-228-9290                                                                                      More conference information at                  
 Please advise us of any special accommodations                                                          www.nhca1.org

http://www.nhca1.org/
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