
MAIL- IN/FAX  REG ISTRAT ION  FORM 
 

2008 WASHINGTON HEALTH LEGISLATIVE CONFERENCE 
 

Tuesday, November 18, 2008  |  8:00 a.m. – 4:00 p.m. 
Hilton Airport Hotel & Conference Center, SeaTac, Washington 

 
Registration Fees – Please check one. 
□ Early Registration (by November 7th)      $225 
□ Registration (after November 7th)             $275 
□ Elected Public Officials                                $125 
□ Legislative Staff                                             $ 175 
□ Retired Seniors (65 and older)                   $ 85 
□ Students (full-time only)                             $ 50 
 
Breakout Sessions – Please indicate one morning and one afternoon breakout session. 
(Preferences are for space planning purposes only; you are free to attend a different session) 
□  Morning Break-out 1: Health Insurance for Small Business: Can It Be Affordable? 
□  Morning Break-out 2: The Media and Consumer-Centered Technologies: Tools for Engaging Consumers 
□  Morning Break-out 3: Provider Performance in the Trenches 
□  Morning Break-out 4: Medical Homes: Back to the Future? 
□  Afternoon Break-out 1: Integrating Patient Values with Health Care Decision Making 
□  Afternoon Break-out 2: Educating Policymakers about Education and Health: A Progress Report 
□  Afternoon Break-out 3: State Budgets and Fiscal Conditions 
□  Afternoon Break-out 4: Reach Out and Touch Someone: Enrolling Children in Medicaid 
----------------------------------------------------------------------------------------------------------------------------------------- 
 
Name (required)* _____________________________  Title ________________________________ 
 
Name as it should appear on your name tag*___________________________________________ 
 
Organization ______________________________________________________________________ 
 
Address* _________________________________________________________________________ 
 
City* _______________________________        State* _____        Zip Code* _________________ 
 
Phone* (with area code) _________________________     Fax ______________________________ 
 
E-mail* __________________________________________________________________________ 
 
Diet Request*:  Vegetarian?    _____No        _____Yes 
 

Method of Payment*:  
 

____ Check (payable to University of Washington, Tax ID# 91-6001537) 
 
____ Purchase Order # ________________ 
 
____ Credit Card # (VISA or MC) _______________________________   Exp. (mo/yr)___________ 
 
         Credit Card Signature________________________________________________ 
 
Mail registration form and payment to:  

Resource Center for Health Policy, Attn: Anne Doherty Renz, 1107 NE 45th St, Suite 400, Seattle WA 98105. 
Tel: 206-685-2371     Fax: 206-543-9345     E-mail: aed2@u.washington.edu 

Or register online at http://depts.washington.edu/rchpol 


